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1914  AND  SEVENTEEN  YEARS  LATER 

EDWAED  L.  KEYES,  M.D. 
President,  American  Social  Hygiene  Association 

Those  of  us  who  enrolled  under  Dr.  Prince  A.  Morrow 
and  President  Charles  W.  Eliot,  patriarchs  of  social  hygiene, 
have  now  been  members  of  the  family  for  some  seventeen 
years. 

Our  first  leaders  left  us  long  before  we  were  ready  to  spare 
them.  Promoted  to  anxious  foster-parenthood  while  the  so- 
cial hygiene  movement  was  still  in  the  cradle,  we  have  con- 
scientiously tried  to  bring  up  our  charge  in  the  way  it  should 
go.  Having  assured  ourselves  that  the  child  was  sound  and 
well-born  we  have  carefully  nursed  it  through  uncertain  in- 
fancy and  healthy,  though  perhaps  a  bit  precocious  childhood, 
until  now,  although  still  in  adolescence,  comparative  ma- 
turity has  been  reached,  with  vigorous  physique,  and  intellect 
and  judgment  well  in  advance  of  actual  years. 

As  this  lusty  offspring  stands  on  the  threshold  of  adult- 
hood, his  sponsors  may  well  look  back  through  the  years  to 
see  what  trail  he  has  left — what  "foot-prints  on  the  sands 
of  time."  Has  he,  like  St.  George  and  Jack  and  the  Bean- 
stalk, slain  his  dragons  and  giants'?  Cleaned  any  Augean 
stables?  Been  a  Good  Samaritan?  Is  the  world  any  better 
for  his  coming?  In  other  words,  has  the  social  hygiene  move- 
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ment,  as  exemplified  in  the  work  and  life  of  the  American 
Social  Hygiene  Association,  been  of  use  in  the  world?  Have 
we  made  progress  since  1914  towards  the  ideals  implied 
in  the  Constitution — healthier,  happier  people  in  a  cleaner, 
better  world? 

Perhaps  we  can  answer  these  questions  best  by  looking 
at  the  situation  "then  and  now,"  as  it  relates  to  the  health 
and  welfare  of  the  every-day  person  and  the  community 
conditions  in  which  he  lives.  Social  hygiene  does  not  lend 
itself  easily  to  square  and  compass.  It  is  difficult  to  state 
in  concrete  terms  definite  results  achieved  in  a  definite  time. 
Conclusions  must  in  some  respects  remain  a  matter  of 
opinion,  but  some  facts  are  plain  and  may,  we  believe,  be 
introduced  as  evidence  that  we  are  getting  somewhere. 

We  started  out  in  1914  with  no  general  public  recognition 
of  need  for  any  of  the  social  hygiene  activities  which  have 
since  been  developed;  with  no  measuring  stick  of  progress 
before  that  time  or  basis  of  estimate  for  after  years.  There 
were,  of  course,  a  few  loyal  souls  led  by  the  splendid  men 
mentioned  at  the  beginning  of  these  remarks.  There  were 
the  reports  of  vice  investigations  and  limited  studies  on 
syphilis  and  gonorrhea  as  great  communicable  disease  prob- 
lems, and  there  were  the  encouraging  beginnings  of  sex  educa- 
tion activities  in  such  agencies  as  the  Young  Men's  Christian 
Association.  But  none  of  these,  individually  or  collectively, 
furnished  a  starting  point  for  statistical  or  other  means  of 
evaluating  the  quality  and  quantity  of  later  work. 

In  1914  Mr.  John  D.  Rockefeller,  Junior,  made  available 
to  the  New  York  City  Health  Department  the  sum  of  $7,500 
to  test  out  the  possibilities  of  advice  and  guidance  for  patients 
infected,  or  believing  themselves  to  be  infected,  with  a  vene- 
real disease.  We  have  only  to  contrast  the  novelty  and  lack 
of  understanding  of  such  work  implied  by  this  gift,  with  what 
goes  on  now  daily  in  many  hundreds  of  clinics  and  hospitals, 
to  justify  the  belief  that  efforts  of  the  Association  applied 
in  this  direction  have  yielded  a  very  high  rate  of  interest. 
At  that  time  there  were  in  the  whole  country  scarcely  any 
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hospital  beds  allotted  to  sufferers  from  syphilis  and  gonor- 
rhea as  such,  the  two  notable  exceptions  being  in  favor  of 
women  whose  pelvic  complications  from  gonorrhea  required 
the  care  of  the  gynecologist,  and  the  genito-urinary  or  vene- 
real disease  wards  for  men,  in  the  municipal  hospitals.  Alms 
Houses  and  state  hospitals  sheltered  many  ataxic  and  insane 
patients  whose  condition  was  directly  due  to  syphilis,  though 
these  conditions  had  only  recently  been  recognized  as  of 
syphilitic  origin.  Out-patient  clinics,  too,  were  disinclined 
to  accept  gonorrhea  and  syphilis  and  were  not  equipped  for 
efficient  or  scientific  service.  Few  health  departments  even 
listed  these  as  infectious  diseases. 

The  attitude  of  health  officials  and  medical  men  today  is 
wholly  changed  from  that  of  the  dark  age  when  Dr.  Morrow 
could  not  find  admission  in  a  reputable  medical  journal  for 
his  writings  on  these  topics.  Clinics  are  everywhere,  clean, 
equipped,  well  staffed.  Each  state  has  its  sanitary  officer 
in  charge  of  the  control  of  gonorrhea  and  syphilis. 

Hospital  beds  are  still  lacking,  it  is  true.  Many  physi- 
cians, many  urologists,  even,  hesitate  to  soil  their  hands  with 
the  gonococcus  and  its  works  and  pomps.  But  thanks  to 
the  advances  in  preventive  medicine  and  to  the  activities 
of  health  officers,  gonorrhea  is  each  year  shaking  off  its  old 
vulgar  and  venereal  associations  and  is  less  and  less  the 
neglected  ''step  child"  of  medicine.  And  the  attendance  at 
syphilis  clinics  is  in  some  institutions  larger  than  that  of 
any  other  special  clinic. 

Much  of  this  change  in  attitude  is  due  to  the  advance  of 
the  science  of  medicine.  Much  is  due  to  post-war  frankness. 
But  the  guidance  of  the  "anti-venereal  campaign"  during 
the  war  and  the  establishment  of  the  Interdepartmental  So- 
cial Hygiene  Board  thereafter  resulted  directly  from  the 
activities  of  our  General  Director.  And  both  before  and  since 
the  war  our  Association  has  guided  and  supported,  by  funds 
as  well  as  by  personnel,  the  campaign  for  the  suppression 
of  syphilis  and  gonorrhea. 

A  frequent  question  is:    "Have  we  no  statistical  data  to 
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show  whether  the  venereal  diseases  are  increasing  or  decreas- 
ing after  all  these  years'?"  Is  not  this  the  final  test  of  effi- 
ciency? The  answer  is  "yes,  and  no."  Studies  in  selected 
groups  have  proved  conclusively  that  the  application  of 
known  methods  of  prevention  and  control  of  syphilis  and 
gonorrhea  will  noticeably  reduce  the  prevalence  rate.  The 
admission  rate  for  venereal  diseases  in  the  United  States 
Army,  where  these  methods  have  been  consistently  carried 
out  over  a  period  of  years,  has  decreased  from  103  per  thou- 
sand men  in  1914  to  79  in  1920  and  48  in  1930,  or  23  per  cent 
for  the  first  6  years  and  39  per  cent  for  the  last  decade. 
Other  evidence  is  seen  in  the  decrease  of  30  per  cent  in 
reported  syphilis  deaths  in  the  United  States  between  1917 
and  1929.  The  Metropolitan  Life  Insurance  Company  for 
the  period  1917  to  1930  reported  a  decline  of  thirty-five  per 
cent  in  syphilis  deaths  among  its  industrial  policy  holders.* 
The  blindness  due  to  the  gonococcus  is  less  than  half  what  it 
was  20  years  ago. 

Yet  the  picture  is  utterly  confused.  Dr.  John  H.  Stokes 
states  that  there  is  no  indication  of  any  lessening  in  the 
incidence  of  syphilis  in  this  country.  He  doubtless  would 
not  object  to  the  statement  that  equally  there  is  no  evidence 
of  any  increase.  But  within  our  active  lifetime  the  weapons, 
medical  and  social,  have  been  forged  whereby  syphilis  and 
gonorrhea  may  ultimately  be  conquered.  The  American  So- 
cial Hygiene  Association  has  had  the  privilege  of  directing 
the  attack.  However  misguided  may  have  been  the  general- 
ship at  the  outset  of  combat,  years  of  warfare  have  so  im- 
proved our  technic  that  we  may  feel  confident  that  these 
diseases  are  at  a  level  far  below  what  they  would  have  attained 
in  the  past  eighteen  years  had  no  Association  program  been 

operative. 

***** 

Is  the  situation  with  regard  to  commercialized  prostitution 
better  or  worse?  Twenty  years  ago  the  "red  light  district" 

*  Combined  death  rates  from  syphilis,  tabes,  and  general  paralysis  of  the  insane 
in  England  and  Wales  declined  43  per  cent,  between  1917  and  1930. 


1914  AND  SEVENTEEN  YEARS  LATER  5 

as  a  means  of  segregation  of  prostitution  was  recognized  in 
nearly  all  large  communities  in  the  United  States  and  toler- 
ated by  the  authorities.  The  government's  program  during 
the  war  period  successfully  completed  voluntary  and  official 
efforts  to  break  up  this  situation,  but  since  the  war,  with 
relaxed  efforts  of  many  states  and  communities,  with  the 
growing  financial  depression,  and  the  need  to  make  money 
wherever  may  be,  it  has  been  said  that  prostitution  is  again 
openly  tolerated  in  many  communities  and  that  red  light 
districts  are  creeping  back  among  us  again.  "Is  this  true?" 
we  may  well  ask  ourselves.  Has  the  Association's  program 
for  stimulation  and  cooperation  with  the  law  enforcement 
authorities  failed  to  secure  any  lasting  results? 

These  questions  are  not  easy  to  answer.  This  work  is 
the  most  difficult  for  which  to  get  support  either  with  funds 
or  community  service  and  committee  sponsorship.  Condi- 
tions in  many  communities  seem  most  discouraging.  Never- 
theless there  is  no  doubt  about  the  marked  contrast  of  the 
present  day  conditions  with  those  of  1914.  "The  trade" 
has  been  driven  permanently  from  the  most  degrading,  openly 
flaunted  vice  districts  to  concealed  transient  houses  or  apart- 
ments where  organized  prostitution  is  conducted  for  the  most 
part  clandestinely.  It  is  also  true  that  flagrant  street  solicit- 
ing has  become  much  less  apparent.  The  net  results  of  past 
years'  efforts  are  that  the  "third  party"  vice  interests, 
formerly  strongly  entrenched,  have  disappeared  from  most 
cities  and  towns.  The  man-on- the-street  no  longer  meets 
the  woman-on-the-street  as  in  earlier  years.  He  must  now 
make  some  effort  and  spend  more  money  to  locate  her.  She 
has  retreated  behind  closed  doors  and  into  commercialized 
amusement  places,  which  on  discovery  by  the  public  are 
promptly  declared  to  be  undesirable  resorts  for  young  people. 
Adequate  statistics  and  sociological  data  are  not  available  to 
interpret  these  facts,  but  it  is  clear  that  they  point  steadily 
to  less  direct  exploitation  of  the  inexperienced  youth  of  both 
sexes;  and  so  far  as  organized  commercialized  prostitution 
exists  they  show  also  less  fraud,  deceit  and  compulsion  in 
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forcing  women  into  its  ranks  and  depriving  them  of  their 
earnings. 

Experience  shows  that  if  the  enforcement  of  law,  the  opera- 
tion of  protective  agencies  and  the  continuing  influence  of 
public  opinion  are  relaxed  or  dropped  in  a  community  the 
old  order  of  affairs  promptly  returns.  The  Association  has 
a  long  list  to  its  credit  of  communities  where  investigations 
have  been  made,  law  enforcement  committees  established, 
laws  revived  and  regulations  adopted,  court  and  police  co- 
operation secured  and  funds  made  available  for  legal  and 
protective  work  by  taxation  and  voluntary  support.  Suffi- 
cient time  has  not  yet  elapsed  to  prove  that  these  measures 
are  permanent,  or  are  the  decisive  factors  in  progress  toward 
reducing  commercialized  prostitution;  but  from  the  point 
of  view  expressed  by  Mr.  Abraham  Flexner  that  "whatever 
makes  prostitution  inconspicuous  is  a  gain,"  these  efforts 
have  been  advantageous  and  the  Association's  policy  of 
working  quietly  yet  slowly  with  and  through  the  constituted 
authorities  and  other  agencies  has  been  justified. 

It  is  alleged  by  the  cynical  that  the  ultimate  result  of 
breaking  up  centers  of  tolerated  prostitution  is  to  scatter 
vice  broadcast  throughout  the  community.  This  assertion 
is  but  a  variant  of  that  ancient  solicitude  for  the  safety  of 
decent  women  which  has  always  been  the  smug  protest  against 
the  attack  upon  the  brothel.  As  well  allege  that  drinking 
would  be  heavier  with  the  bootlegger  out  of  business.  The 
amateur  prostitute  perhaps  always  will  be  with  us.  We  may 
not  countenance  the  professional. 

Our  chief  reliance  in  suppressing  amateur  prostitution  is 
an  effective  program  of  protective  measures  such  as  the  Asso- 
ciation has  supported  in  so  many  ways. 

***** 

When  the  Association's  founders  drew  up  its  first  program 
it  was  recognized  that  education  both  of  youth  and  adults 
was  essential  to  the  success  of  any  plan.  Accordingly  a 
plan  for  promoting  sex  education  was  laid  out  to  cover  a 
period  of  at  least  twenty-five  years,  although  it  was  mean- 
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while  recognized  that  immediate  emphasis  must  be  placed 
on  problems  of  public  health  and  the  venereal  diseases,  and 
upon  combating  flagrant  practices  of  commercialized  vice. 
In  no  phase  of  work  has  there  been  a  greater  change  in 
public  attitude  than  in  its  reception  of  social  hygiene  educa- 
tion work  during  the  last  two  decades.  In  brief,  it  may  be 
said  that  in  the  Association's  life  the  attitude  of  the  public, 
generally,  has  been  changed  from  opposition  and  complete 
skepticism  as  to  desirability  and  practicability  of  sex  edu- 
cation to  a  warm  acceptance  of  its  principles  and  activities. 
In  the  early  days  it  was  difficult  to  secure  a  hearing  for 
social  hygiene  lecturers.  Sex  was  a  subject  to  be  discussed 
behind  closed  doors;  that  men  and  women  should  come  to- 
gether openly  to  discuss  such  problems  was  unthinkable. 
Such  social  hygiene  lectures  as  were  given  in  boys'  schools, 
universities,  and  colleges  dealt  almost  entirely  with  the  dan- 
gers of  venereal  diseases  from  a  fear  standopint.  The  lec- 
tures were  frequently  known  as  "smut  talks"  and  tales 
were  many  of  young  men  who  fainted  on  hearing  the  horrors 
of  syphilis  and  gonorrhea  described.  In  girls'  schools  and 
colleges  a  ladylike  and  obscurely  phrased  talk,  touching 
lightly  on  "the  mysteries  of  life"  was  supposed  to  fit  the 
young  women  for  understanding  themselves  and  their  rela- 
tion to  marriage  and  home.  Now  many  colleges  and  uni- 
versities for  both  men  and  women  include  sex  education 
material  as  an  integral  part  of  courses  in  biology,  home 
economics,  physiology,  sociology  and  some  fourteen  other  sub- 
jects in  addition  to  numerous  special  courses.  Nearly  all 
colleges  and  universities  have  at  least  a  yearly  series  of  lec- 
tures which  emphasize  the  constructive  possibilities  of  sex 
in  life.  Nearly  every  national  voluntary  agency  which  has 
to  do  with  adult  education  and  direction  of  youth  includes 
social  hygiene  in  its  program  either  under  a  special  com- 
mittee or  as  a  part  of  a  general  public  health  program.  Such 
organizations  as  the  National  Congress  of  Parents  and 
Teachers,  with  its  million  and  a  half  members  throughout 
the  country,  the  General  Federation  of  Women's  Clubs,  the 
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National  Council  of  Women,  the  Federal  Council  of  Churches, 
the  National  Young  Men's  and  Young  Women's  Christian 
Associations  and  equivalent  organizations  of  other  church 
and  community  groups,  are  all  recognizing  the  practical  value 
of  a  correct  understanding  of  sex  as  a  factor  in  human  de- 
velopment and  character  building. 

The  demand  for  trained  leaders  and  teachers  of  social 
hygiene  is  greater  than  the  supply  and  such  professional 
groups  as  nurses,  social  workers,  administrators,  and  others 
dealing  directly  with  the  human  being  in  his  difficult  transit 
through  life  have  come  to  rely  on  social  hygiene  as  a  strong 

staff. 

***** 

The  enlightened  behavior  of  the  daily  press  and  magazine 
publications  also  indicates  a  great  change.  Some  news- 
papers, indeed,  still  balk  at  printing  the  words  "venereal 
diseases"  or  "syphilis  and  gonorrhea"  and  camouflage  these 
straightforward  terms  as  "blood  diseases,"  "social  dis- 
eases," or  "incurable  diseases"  (which  they  certainly  are 
not).  Most  newspapers,  however,  speak  plainly.  Last  year, 
when  the  Bellevue-Yorkville  Health  Demonstration  and  other 
agencies,  including  our  own  organization,  were  carrying  on 
that  valiant  three-months  effort  for  social  hygiene  education 
on  the  East  Side  of  New  York,  a  little  tactful  stimulation 
of  the  press  resulted  in  some  really  excellent  newspaper  re- 
ports on  the  campaign,  with  syphilis  and  gonorrhea  men- 
tioned as  such.  Newspapers  outside  of  New  York  I  believe 
are  even  more  frank,  while  the  monthly  and  weekly  magazines 
deal  with  every  aspect  of  social  hygiene  as  a  matter  of  course 
and  without  timidity.  Such  magazines  as  Harper's,  Scrib- 
ner's,  and  publications  like  the  Ladies'  Home  Journal,  the 
Woman's  Home  Companion,  Good  Housekeeping  and  others, 
keep  their  readers  informed  on  social  hygiene  topics.  Health, 
welfare  and  parent-education  magazines,  like  the  Survey, 
The  Parents'  Magazine  and  Hygeia,  include  social  hygiene 
articles  and  information  as  routine.  This  is  entirely  a  dif- 
ferent situation  from  1914,  when  it  was  considered  quite 
daring  to  mention  the  word  "sex"  in  the  public  prints;  and 
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it  is  my  belief  that  the  steady  campaign  of  the  Association 

has  done  much  in  breaking  down  the  taboos  then  existing. 

***** 

Our  constitution  includes  as  a  prime  objective  of  the 
Association's  program  the  preservation  of  the  family  as  a 
basic  social  unit.  While  this  ideal  has  never  been  lost 
sight  of,  and  the  whole  program  really  converges  upon  it, 
the  World  War  emergency  into  which  we  were  plunged  be- 
fore we  were  fairly  launched  prevented  early  emphasis  on 
certain  desirable  points  in  family  relations.  Later,  the  rest- 
lessness of  a  post-war  world,  and  the  many  necessary  ad- 
justments to  a  new  order  of  things  made  the  preservation 
of  the  family  as  a  useful  social  institution  a  precarious 
proposition  for  a  time.  Tired  out,  over-stimulated,  jazz-mad, 
both  parents  and  children  were  moving  too  rapidly  to  know 
or  care  where  they  were  going  or  in  what  company.  The 
inevitable  swing  of  the  pendulum  seems  now  to  be  making 
the  members  of  the  family  turn  toward  each  other  with 
greater,  more  intelligent  interdependence.  If  any  face  of 
the  present  financial  depression  can  be  called  a  blessing,  it 
is  this;  that  people  have  come  to  a  greater  realization  of 
their  need  of  each  other.  In  the  present  crisis  those  who 
are  pinched  are  leaning  naturally  toward  those  nearest  them 
for  strength,  comfort  and  support.  The  insistent  appeal 
from  families  in  dire  distress,  and  from  public  and  private 
agencies  assisting  them  is  "Help  us  keep  together." 

While  this  emergency  is  thrusting  home  the  need  for  con- 
stant aid  to  the  family  in  its  problems,  a  new  type  of  agency 
has  been  springing  up  to  offer  both  immediate  help  and 
guidance  in  prevention  of  future  difficulties.  Practical  family 
consultation  services  like  the  Los  Angeles  Institute  of  Family 
Relations,  now  in  its  third  year  of  successful  service,  other 
existing  or  contemplated  services  in  New  York,  Cincinnati, 
Kansas  City,  Washington,  all  indicate  a  wider  understand- 
ing by  the  public  and  a  disposition  to  recognize  marriage  and 
home-making  as  vital  to  social  welfare.  The  family  is  being 
viewed  as  an  institution  which  may  be  reclaimed  and  adjusted 
under  expert  guidance,  if  it  has  gone  wrong  or  is  out  of 
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order.  Instruction  for  students  such  as  the  euthenics  course 
at  Vassar  College,  and  the  many  home-making  and  marriage- 
training  courses  for  both  boys  and  girls  which  are  being 
incorporated  everywhere  in  schools  and  colleges,  prove  that 
the  truth  is  being  taken  to  heart.  The  next  generation  will 
know  better  how  to  keep  the  hearth  clean-swept  and  the  flame 
bright. 

One  may  assert  with  confidence  that  the  existence  of  the 
American  Social  Hygiene  Association,  its  constant  reiteration 
of  the  need  for  training  for  marriage,  parenthood  and  home- 
making,  and  its  advice  and  aid  in  untangling  the  difficulties 
caused  by  their  lack  or  misuse,  have  been  a  vital  force  in 
bringing  about  this  improved  situation.  If,  as  the  Los 
Angeles  experience  seems  to  show,  sexual  maladjustment  is 
the  largest  single  cause  of  incompatibility  in  marriage,  edu- 
cation and  inspiration  in  this  respect  should  be  the  largest 
single  source  of  prevention  and  relief.  The  Association  has 
been  active  and  helpful  in  shaping  and  encouraging  progress 

along  these  new  lines  of  effort. 

*  #  *  *  * 

I  have  been  speaking  of  the  practical  values  of  social  hy- 
giene— the  tangible  benefits  and  advantages  conferred  upon 
the  community  and  its  citizens  through  the  provision  of 
better  health  facilities,  cleaner  environment,  sensible  solution 
of  personal  sex  problems,  and  all  the  factual  evidence  of 
improvement.  More  important  than  any  of  these,  it  seems 
to  me,  is  the  spiritual  essence  distilled — peace,  contentment, 
beauty,  fuller,  happier  life,  and  that  sense  of  rhythm  with 
the  universe  that  only  a  soul  at  home  with  itself  knows. 

To  many  people,  assuredly,  social  hygiene  has  brought 
these  intangible  blessings,  and  in  this  manner,  above  all 
others,  the  Association  has  justified  its  raison  d'etre. 

Seventeen  years  is  all  too  short  a  time  to  test  the  lasting 
value  of  any  work.  We  have  covered  ground.  May  our 
young  champion  now  gird  his  armor  on  more  firmly  than 
ever,  and  defending  the  country  already  conquered,  seek  new 
domain. 
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Director,  Division  of  Public  Information  and  Extension 

An  Emergency 

Those  twin  ogres — Economic  Depression  and  Unemploy- 
ment— have  made  the  year  1931  difficult  for  all  social  welfare 
agencies. 

The  American  Social  Hygiene  Association  is  no  exception 
to  the  general  rule.  As  we  have  frequently  reiterated  during 
the  past  twelve  months,  any  "social  dislocation"  aggravates 
the  conditions  which  social  hygiene  seeks  to  alleviate,  in  these 
respects  particularly: 

1.  The  stability  of  ordinarily  normal  persons  is  threatened: 
The  unrest  and  uncertainty  which  naturally  develop  in  a  civiliza- 
tion upset  by  a  deviation  from  the  customary  make  more  difficult 
and  at  the  same  time  more  necessary  than  ever  the  character- 
building  and  character-education  phases  of  social  hygiene.    Espe- 
cially is  this  true  with  regard  to  young  people  whose  view  of  life 
is  now  being  formed. 

2.  Family  relations  are  jeopardized:     To   gain   employment 
many  men  who  are  heads  of  households  must  leave  home,  and 
women  must  often  leave  their  families,  resulting  in  danger  of 
broken  homes  and  neglect  of  children. 

3.  Disease  and  vice  thrive:    The  massing  of  large  numbers 
of  persons  in  employment  camps  and  other  concentration  areas, 
often  without  adequate  supervision,  creates  a  "boom  town"  situ- 
ation  which   fosters  infection   from   disease   and   increases  the 
possibility  of  commercialized  prostitution. 

4.  The  problem  of  treatment  for  venereal  patients  becomes 
acute:    Many  infected  persons  who  went  regularly  to  their  physi- 
cians or  to  "pay"  clinics  for  treatment  in  normal  times  can 
no  longer  afford  to  do  this.     The  free  clinics  are  so  crowded 
that  patients  turn  away  discouraged.     Without  medical  super- 
vision, these  men  and  women  constitute  a  grave  health  menace. 

5.  Prostitution  becomes  a  more  serious  menace:     Unemploy- 
ment is  a  factor  in  reducing  the  resistance  of  many  young  women 
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to  seduction  and  causing  them  more  easily  to  become  victims 
of  the  "madames"  and  pimps  who  make  a  living  by  exploiting 
women.  Others  resort  to  prostitution  of  their  own  initiative, 
especially  in  cities  where  the  police  authorities  tolerate  open 
display  of  this  "business." 

6.  The  danger  of  delinquency  is  greater:  Work  is  a  safe- 
guard of  the  easily  influenced  boy  or  girl.  Protective  and  recrea- 
tional agencies  must  redouble  their  efforts  to  provide  wholesome 
environment  for  jobless  young  people. 

Educational,  health  and  social  agencies  in  the  states  and 
communities  have  turned  naturally  to  the  Association  for 
help  in  solving  the  problems  created  by  these  conditions.  At 
the  same  time,  such  groups  are  less  able  than  at  any  time  in 
our  experience  to  bear  any  part  of  the  expense  involved.  Also, 
many  of  our  regular  individual  contributors  and  members 
have  found  it  necessary  to  discontinue  or  reduce  their  usual 
contributions.  While  endeavoring  to  meet  the  precarious 
financial  situation  by  retrenching  on  expenditures  in  every 
way  possible,  our  Board  of  Directors  has  been  faced  with 
an  emergency  comparable  in  its  demands  on  our  staff  and 
facilities  to  that  of  the  World  War. 

Nevertheless,  by  careful  planning,  we  have  managed  to 
meet  most  of  the  emergency  needs  and  to  carry  on  the  regular 
program  adopted  by  the  Board.  The  following  pages  give  a 
resume  of  work  accomplished: 

PROGRAM   EMPHASES  IN   1931 

At  the  beginning  of  1931  the  Board  of  Directors  chose  for 
emphasis  three  phases  of  work:  (1)  community  organization, 
(2)  family  relations,  and  (3)  the  prevention  of  congenital 
syphilis.  The  staff  therefore  has  directed  special  effort 
towards  these  projects. 

Community  Organisation. — In  March,  1929,  when  the  Ex- 
ecutive Committee  first  assigned  personnel  and  facilities  for 
the  development  of  community  organization  activities,  there 
were  thirty  state  and  local  social  hygiene  societies  and  com- 
mittees in  the  United  States.  At  present  there  are  fifty-two 
such  groups,  twenty-two  new  organizations  having  been  set 
up  in  the  two  and  a  half  years. 
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During  1931  the  most  important  efforts  have  been  in  New 
Orleans,  where  a  staff  member,  following  a  survey  made 
by  the  Association  earlier  in  the  year  spent  three  months 
in  directing  a  community  demonstration  to  put  the  survey 
recommendations  into  effect.  The  New  Orleans  Social  Hy- 
giene Association  with  its  Board  of  Directors,  Executive 
Committee  and  an  executive  secretary  is  now  in  full  swing 
and  we  believe  will  be  one  of  our  strong  societies  in  the  future. 
Another  successful  piece  of  work  was  on  the  West  Coast 
where  a  staff  member  spent  four  months  working  in  coopera- 
tion with  interested  groups  and  individuals  in  the  various 
cities.  This  resulted  in  the  reorganization  of  the  San  Fran- 
cisco Social  Hygiene  Committee  under  the  Health  Council 
of  the  Community  Chest;  organization  of  the  Los  Angeles 
Social  Hygiene  Council;  the  Oakland  Social  Hygiene  Com- 
mittee and  preliminary  steps  for  a  committee  in  San  Diego. 
Assistance  was  also  given  to  the  newly  organized  Social 
Hygiene  Committee  in  Seattle. 

Assistance  in  lesser  degree  has  been  rendered  to  various 
other  communities  in  the  study  of  their  social  hygiene  prob- 
lems and  organization  of  groups.  Harrisburg,  Detroit,  Lan- 
sing, New  York  City,  Omaha,  Oklahoma  City,  the  states  of 
Kansas,  Alabama,  Georgia,  Iowa  and  Florida  and  other 
localities  have  had  special  attention  during  1931. 

Family  Relations. — The  death  of  Mrs.  Anna  Garlin  Spen- 
cer in  February,  shortly  after  the  new  Division  of  Family 
Relations  had  completed  its  first  year  of  work,  naturally  in- 
terrupted progress.  The  Executive  Committee  nevertheless 
voted  to  continue  this  subject  as  one  of  the  chief  program 
points  for  emphasis  during  1931.  The  General  Director  took 
over  the  supervision  of  division  activities  with  several  staff 
members  assigned  to  different  phases  of  work,  and  the  study 
of  family  relations  and  promotion  of  interest  in  adequate 
clearing  house  facilities  has  continued.  At  the  close  of  the 
year  progress  is  clearly  apparent. 

It  has  seemed  evident  from  the  first  that  the  Association's 
first  objective  in  setting  up  this  division  of  work  should  be 
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the  study  of  what  is  already  being  done  and  methods  of  doing 
better  work.  The  information  accumulated  through  corre- 
spondence, interviews  and  informal  conferences  with  persons 
and  organizations  working  in  the  field  of  family  relations 
and  family  consultation  is  providing  a  comprehensive  view 
of  the  situation  and  furnishes  valuable  reference  material 
for  interested  persons  who  need  advice  and  assistance.  The 
Association's  files  now  contain  information  concerning  many 
agencies  and  institutions  in  this  field  and  constant  effort 
is  made  to  correlate  and  interpret  this  data  for  greater 
effectiveness. 

The  Association  has  joined  in  discussion  of  family  relations 
at  several  important  meetings  during  the  year,  among  them 
the  Conference  on  Parent  Education  Problems  in  Home  Eco- 
nomics in  Detroit  in  June ;  the  annual  meeting  of  the  American 
Home  Economics  Association,  when  a  staff  member  addressed 
the  convention  on  the  subject  ''Education  for  Family  Life," 
a  special  session  of  the  Erie  Social  Hygiene  Conference;  a 
discussion  group  on  Social  Hygiene  in  Relation  to  Family 
Case  Work  at  a  regional  social  welfare  conference  at  Al- 
toona,  Pennsylvania;  and  a  special  meeting  at  the  New  Jer- 
sey State  Conference  of  Social  Work  when  two  addresses 
were  given  on  this  subject. 

Members  of  the  staff  have  emphasized  family  relations 
wherever  possible  and  appropriate  in  their  lecture  work  and 
field  contacts.  The  subject  is  found  to  be  of  general  interest, 
and  confirms  the  belief  of  the  Board  of  Directors  that  the 
activities  of  this  division  should  be  continued  and  expanded. 

The  Prevention  of  Congenital  Syphilis. — Progress  has  also 
been  made  in  this  field  of  work.  After  three  years  of  special 
effort  it  is  believed  that  the  subject  is  receiving  greater 
recognition  by  the  medical  and  nursing  professions,  hospital, 
clinics  and  other  treatment  agencies  which  have  to  do  with 
prenatal  care.  The  congenital  syphilis  exhibit  which  won 
a  special  award  of  merit  at  the  meeting  of  the  American 
Medical  Association  in  1930  has  been  shown  this  year  before 
several  medical  groups,  including  the  annual  meetings  of  the 
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Pacific  Coast  Division  of  the  American  Public  Health  Asso- 
ciation, the  State  Medical  Societies  of  North  Carolina  and 
Texas  and  the  annual  meeting  of  the  National  Medical  Asso- 
ciation, a  Negro  group.  The  exhibit  was  supplemented  by 
special  papers  by  members  of  the  staff  on  these  and  other 
occasions. 

Popular  articles  on  congenital  syphilis  have  been  prepared 
for  such  magazines  as  "Hygeia"  and  for  use  by  social  hy- 
giene groups.  The  subject  has  been  given  prominence  in 
talks  and  lectures  by  the  staff  and  in  institute  and  conference 
programs,  special  sessions  having  been  held  at  the  National 
Conference  of  Social  Work  at  Minneapolis  in  June  and  at 
the  Erie  Eegional  Conference.  A  brochure,  "A  Confidential 
Statement"  and  a  folder,  ''When  You  Were  Six  Years  Old" 
have  been  prepared  to  describe  this  phase  of  the  Association's 
work  and  for  use  in  raising  funds  in  support  of  the  program, 
and  a  luncheon  was  held  in  November,  at  which  the  situation 
was  presented  to  a  group  of  sixty  important  women  in  New 
York  City.  Cooperation  has  been  continued  with  the  United 
States  Children's  Bureau,  Emory  University,  Georgia,  in 
the  provision  for  general  practitioners  in  southern  states 
of  institutes  designed  to  inform  them  regarding  up-to-date 
practice  and  prevention  of  prenatal  syphilis. 

OTHER   SPECIAL   PROJECTS 

In  addition  to  these  specially  emphasized  activities  numer- 
ous special  and  cooperative  projects  have  been  conducted 
during  the  year.  The  more  important  of  these  are  sum- 
marized in  the  following  pages. 

Studies  and  Surveys 

At  the  request  of  local  health  and  welfare  agencies,  surveys 
of  social  hygiene  conditions  have  been  made  in  three  com- 
munities during  1931.  In  February,  in  cooperation  with  the 
New  Orleans  Council  of  Social  Agencies,  educational  and 
medical  aspects  of  social  hygiene  were  studied,  three  staff 
members  being  made  available  for  the  purpose.  The  report 
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of  this  survey,  presented  to  meetings  in  New  Orleans  in  May, 
and  published  in  part  in  the  New  Orleans  Medical  Journal, 
was  the  basis  for  a  three-months  practical  demonstration  of 
activities  held  later  in  the  year,  and  the  organization  of  a 
permanent  social  hygiene  society. 

Another  survey  of  special  interest  was  in  the  North  Harlem 
district  of  New  York  City,  where  an  investigation  of  quackery 
and  of  drug-store  treatment  of  syphilis  and  gonorrhea  was 
made  in  April  with  the  cooperation  of  the  New  York  Tuber- 
culosis and  Health  Association,  the  New  York  City  Health 
Department  and  various  Harlem  agencies.  The  report  of 
this  study  was  turned  over  to  the  local  groups  for  action  with 
regard  to  law  enforcement,  and  the  state  authorities  are 
already  following  up  the  findings  which  included  many 
evidences  of  illegal  medical  practices. 

In  San  Francisco,  as  a  part  of  community  organization 
activities,  two  staff  members  made  a  survey  of  the  medical 
aspects  of  social  hygiene,  including  the  prevalence  of  vene- 
real diseases,  and  official  and  voluntary  agencies  and  facili- 
ties for  treatment  and  control,  and  of  drug-store  treatment 
and  quackery.  The  high  percentage  of  Chinese  and  Japanese 
in  the  Pacific  Coast  population  made  the  latter  study  of 
special  interest,  as  the  Chinese  herbalists  practice  a  par- 
ticularly flagrant  form  of  quack  treatment  in  venereal 
diseases. 

It  is  expected  to  publish  summaries  of  all  of  these  reports 
in  the  JOURNAL  OF  SOCIAL  HYGIENE. 

In  addition  to  these  extensive  surveys,  each  representing 
from  two  to  three  months  time  for  field  work  and  report 
preparation,  intensive  studies  of  commercialized  prostitution 
have  been  made  in  six  states:  Connecticut,  Minnesota, 
Missouri,  New  York,  Pennsylvania,  and  Khode  Island,  includ- 
ing a  special  study  of  New  York  City.  Forty-seven  separate 
investigations  were  made.  The  reports  of  these  studies  have 
been  utilized  by  local  cooperating  agencies  in  the  develop- 
ment of  public  understanding  of  conditions,  and  in  some  cases 
by  officials  to  improve  methods  of  law  enforcement  and 
further  repress  commercialized  prostitution. 
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Special  investigations  have  also  been  made  during  1931 
concerning  prostitution  conditions  confronting  members  of 
the  government's  uniformed  forces  in  the  vicinity  of  New 
York.  In  all  investigations  efforts  were  made  to  ascertain 
the  effect  upon  prostitution  of  the  current  unemployment 
situation.  Many  instances  were  disclosed  wherein  young 
women  and  girls  were  being  attracted  to  prostitution  through 
their  apparent  inability  to  secure  legitimate  employment,  but 
sufficient  data  has  not  been  obtained  to  permit  a  definite 
conclusion. 

In  addition  to  the  studies  of  prostitution  a  compilation 
has  been  made  of  social  hygiene  bills  introduced  and  laws 
passed  in  the  forty-four  state  legislatures  in  session  this 
year.  This  summary  was  recently  printed  in  the  JOURNAL. 

A  brief  study  of  community  conditions  and  protective 
measures  made  in  Las  Vegas,  Nevada,  near  the  Hoover  Dam 
site,  indicates  that  the  reports  of  deplorable  conditions  doubt- 
less have  some  basis  of  fact.  Flagrant  vice  prostitution  con- 
ditions are  permitted  and  there  is  no  adequate  recreational 
program  or  provision  for  the  wholesome  use  of  leisure  time. 
The  situation  seemed  at  the  time  of  the  study  to  present 
a  grave  menace  to  the  workers,  and  the  Association  is 
cooperating  in  efforts  to  remedy  these  conditions. 

Cooperation  in  the  important  studies  now  being  conducted 
by  the  League  of  Nations  has  been  continued,  the  director 
of  the  Division  of  Legal  Measures  having  been  assigned  as 
Chairman  of  the  Traveling  Commission  to  study  the  traffic 
in  women  and  children  in  the  Far  East.  It  is  expected  that 
this  study  will  be  completed  and  the  reports  filed  in  1932. 

At  the  request  of  special  groups  in  the  middle  west,  and 
near  New  York  City,  where  high  school  students  were  found 
to  be  in  possession  of  extremely  objectionable  material,  a 
special  study  has  been  made  of  obscene  and  objectionable 
literature  and  articles,  pornographic  pictures,  indecent 
pamphlets  and  other  items  which  have  been  found  offered 
by  itinerant  vendors  and  in  novelty  stores. 

A  study  of  much  interest  was  that  conducted  with  the  New 


WORK   IN   PROGRESS  19 

York  City  Health  Department  of  the  treatment  and  follow-up 
records  of  venereally  diseased  sex  offenders  sentenced  in  the 
Woman's  Court.  A  report  is  in  process  of  preparation. 

Conference  and  Convention  Programs 

The  Association  regards  conferences,  conventions,  group 
meetings  and  other  occasions  of  the  kind  as  first-class  oppor- 
tunities for  discussing  social  hygiene  problems  and  pre- 
senting the  subject  to  the  public.  The  annual  meeting  held 
in  New  York  City  in  January  brought  together  social  hygiene 
executives  from  all  over  the  country.  In  Minneapolis,  in 
cooperation  with  Minneapolis  agencies  and  the  National  Con- 
ference of  Social  Work,  a  regional  conference  was  held  in 
June.  The  largest  conference  of  the  year  was  held  in  Novem- 
ber, in  cooperation  with  the  Erie  Social  Hygiene  Association 
and  numerous  other  Erie  and  Pennsylvania  agencies.  A 
special  meeting  was  held  in  Montreal  in  September,  with  the 
assistance  of  the  Canadian  Social  Hygiene  Council  and  the 
American  Public  Health  Association.  Numerous  single 
engagements  have  been  filled  with  churches,  clubs,  parent- 
teacher  associations,  and  other  voluntary  groups  at  their 
district,  state  and  local  meetings. 

A  special  conference  feature  this  year  has  been  with  the 
State  Conferences  of  Social  Work  in  whose  programs  we 
have  participated  to  a  greater  extent  than  ever  before,  staff 
members  having  been  present  at  conferences  in  15  states. 
Invitations  received  to  join  in  these  meetings  indicate  a 
wider  understanding  and  a  fuller  acception  of  social  hygiene 
by  social  workers  generally. 

Another  important  series  of  meetings  in  which  the  Associa- 
tion has  joined  has  been  the  follow-up  conferences  for  the 
President's  White  House  Conference  on  Child  Health  and 
Protection  held  in  the  states  and  communities,  a  staff  member 
having  spoken  at  meetings  in  Maryland,  Maine,  Florida,  New 
Jersey,  New  York,  Pennsylvania,  and  elsewhere. 

Among  the  important  international  meetings  in  which  staff 
members  have  participated  were  the  International  Federa- 
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tion  of  Home  and  School,  in  Denver,  and  the  Imperial  Social 
Hygiene  Congress  in  London. 

The  Industrial  Program 

Social  hygiene  in  industry  becomes  of  greater  significance 
than  ever  in  the  present  unemployment  situation.  Efforts 
have  been  made  during  1931  to  put  new  emphasis  on  the 
campaign  among  industrial  groups,  with  a  view  to  benefiting 
employees,  and  interesting  employers  in  support  of  the  pro- 
gram. The  activities  of  other  agencies  in  this  field,  including 
the  National  Tuberculosis  Association,  the  National  Indus- 
trial Conference  Board,  the  National  Organization  for  Public 
Health  Nursing,  the  National  Society  for  Prevention  of 
Blindness,  and  other  groups  have  been  studied  and  plans  for 
cooperation  considered.  An  article  on  the  cost  of  venereal 
disease  in  industry,  published  in  the  National  Safety  News 
early  in  the  year,  was  later  revised  and  published  in  pamphlet 
form  under  the  title  " Hidden  Costs  in  Industry,"  and  has 
been  given  distribution  among  industrial  groups. 

An  exhibit  on  syphilis  and  gonorrhea  in  industry,  first 
shown  at  the  American  Medical  Association  meeting  in  June, 
was  later  exhibited  at  the  National  Safety  Congress,  in  Chi- 
cago, attended  by  7,000  delegates.  Special  exhibit  material 
suitable  for  lay  groups  was  also  shown  at  this  and  other 
meetings,  and  has  proved  of  such  interest  that  an  inexpensive 
reproduction  has  been  made  for  general  distribution. 

These  efforts  have  resulted  in  several  requests  for  specific 
assistance  to  large  and  important  industries  throughout  the 
country.  Several  fact-finding  studies  and  practical  demon- 
strations have  been  planned  for  the  coming  year  to  assist  in 
meeting  the  needs  of  these  firms. 

Teacher  and  Leader  Training 

To  make  social  hygiene  education  generally  available 
there  must  be  an  adequate  number  of  properly  trained  per- 
sons to  give  instruction.  The  Association  has  therefore  con- 
tinued to  concentrate  its  educational  efforts  on  assistance 
to  universities,  colleges  and  other  institutions  for  the  train- 
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ing  of  teachers  and  leaders,  in  finding  suitable  personnel  and 
providing  training  for  them.    In  addition  to  attention  given 
to  the  matter  in  general  field  work,  certain  outstanding  items 
may  be  mentioned:    (1)  A  course  given  by  an  Association 
staff  member  for  the  second  year  at  the  University  of  Cin- 
cinnati to  fifty-five  teachers,  in  cooperation  with  the  local 
school   authorities    for   the   purpose    of   furnishing   trained 
teachers  for  social  hygiene  education  in  the  city  schools.    This 
course  is  now  to  be  made  a  regular  feature  at  the  University 
School  of  Education.     (2)  A  staff  member  also  participated 
in  the  social  hygiene  courses  at  Teachers  College,  giving  an 
intensive  three-weeks'  series  of  lectures  to  a  graduate  class 
of  one  hundred,  and  special  lectures  to  larger  sections  of 
the  summer  school.    Earlier  in  the  year  members  of  the  staff 
contributed  fourteen  lectures  to  a  graduate  course  on  the 
family.     (3)   Eecent  courses  were  also  given  at  New  York 
University  and  other  educational  institutions.     (4)   At  the 
request  of  the  National  Board  of  the  Young  Women's  Chris- 
tian Association,  a  staff  member  gave  a  series  of  lectures 
in  two  of  the  regional  summer  conferences  for  directors  of 
health  and  physical  education.    These  are  said  to  have  been 
of  far-reaching  influence.    (5)  A  similar  conference  for  young 
people's  leaders  was  conducted  under  the  auspices  of  the 
Epworth  League  at  Lake  Geneva,  Wisconsin.     (6)  The  State 
Departments  of  Public  Instruction  in  Virginia  and  North 
Carolina,  following  lecture  series  by  Association  staff  mem- 
bers, have  introduced  definite  courses  for  teachers  into  their 
summer    school    sessions.      (7)    A    particularly    significant 
feature   of   teacher   and  leader   training   efforts   is    among 
the  Negro  groups.     For  several  years  the  principal  Negro 
colleges,   including   Tuskegee   Institute,   Hampton   Institute, 
Bluefield,  Virginia  State  Normal,  and  Alabama  State  Normal 
School,  have  given  courses  for  teachers  in  their   summer 
session.    In  line  with  the  basic  needs  of  the  Negro  race  these 
problems  are  being  approached  from  the  point  of  view  of 
the  Negro  family.     Through  the  large  number  of  teachers 
trained  and  stationed  in  the  southern  states,  the  problem  is 
being  attacked  in  the  most  strategic  fashion. 
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Social  Hygiene  in  the  Colleges  and  Schools 

Encouraging  progress  is  revealed  in  social  hygiene  educa- 
tion of  students  in  colleges,  normal  and  high  schools,  but 
facilities  are  as  yet  inadequate  for  this  branch  of  education 
in  all  but  a  small  proportion  of  educational  institutions.  Dur- 
ing 1931  a  report  of  the  status  of  social  hygiene  education 
in  one  hundred  and  eleven  colleges  was  published  in  the 
JOURNAL  OF  SOCIAL  HYGIENE  and  distributed  among  these  and 
other  institutions  in  reprint  form.  Other  special  articles 
have  also  been  made  available.  The  report  of  an  experiment 
in  social  hygiene  education  in  Stanford  University  was  sent 
to  the  department  heads  of  three  hundred  leading  universities. 

The  First  National  Conference  on  College  Hygiene,  held 
in  Syracuse  last  May,  helped  to  focus  interest  on  social 
hygiene  education  for  students.  The  Association  plans  to 
reinforce  the  influence  of  the  Conference  report  by  bringing 
the  social  hygiene  section  report  separately  and  especially 
to  the  attention  of  college  groups. 

Progress  continues  in  the  public  schools  of  the  city  of 
Washington,  D.  C.,  an  effective  program  of  social  hygiene 
education  having  been  carried  on  in  the  elementary  and  junior 
high  schools  for  some  years.  Effort  is  being  made  to  extend 
this  program  to  the  senior  high  school. 

Many  schools  and  their  faculties  throughout  the  country 
have  been  served  through  advice  to  parents,  outlines,  and  edu- 
cational material.  In  the  Negro  field  the  teacher-training 
program  is  resulting  in  carefully  planned  and  guided  edu- 
cation in  the  secondary  schools. 

Religious  Education 

The  churches  grow  in  realization  of  their  opportunities 
and  responsibilities  in  social  hygiene.  Working  relations 
have  been  continued  with  the  Federal  Council  of  Churches 
under  a  cooperative  project  for  the  year,  and  have  included 
the  organization  of  several  regional  conferences  dealing  with 
marriage  and  the  home  and  the  preparation  of  educational 
materials  for  help  of  ministers  and  lay  leaders.  The  Federal 
Council  Bulletin  has  published  several  articles  on  social 
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hygiene  and  is  aiding  in  the  stimulation  of  social  hygiene 
material  in  the  religious  press  generally.  The  several  years 
of  cooperation  between  the  Association  and  the  Council 
have  resulted  in  the  latter 's  raising  a  special  found  of  $10,000 
for  the  purpose  of  putting  on  its  staff  a  full  time  field 
worker  for  developing  social  hygiene  interests  in  the  church, 
particularly  in  relation  to  family  welfare  and  improvement. 

The  Parent-Teacher  Associations 

No  single  activity  of  the  Association  has  been  more  suc- 
cessful in  spreading  information  concerning  social  hygiene 
than  the  continued  yearly  project  with  the  National  Congress 
of  Parents  and  Teachers  and  its  million  and  a  half  members. 
During  1931  two  members  of  the  staff  have  served  as  chair- 
man and  associate  chairman  of  the  Congress'  Committee  on 
Social  Hygiene.  At  the  annual  convention  these  officers  pre- 
sented social  hygiene  at  special  group  conferences,  and  four 
special  institute  classes  were  given  to  about  450  enthusiastic 
delegates.  Eoutine  lecture  service  has  included  talks  to  over 
10,000  persons  in  ten  states.  An  even  larger  number  of  high 
school  boys  and  girls  were  reached  under  parent-teacher 
auspices. 

Of  especial  interest  was  the  six  weeks'  program  conducted 
by  a  staff  member  under  auspices  of  the  Iowa  Congress 
of  Parents  and  Teachers.  About  27,000  persons  were  reached 
through  this  program,  which  resulted  in  the  establishment 
of  a  joint  social  hygiene  committee.  Another  interesting 
project  was  held  under  the  auspices  of  the  Washington  State 
Congress  of  Parents  and  Teachers  when  a  ten  days'  course 
in  education  for  marriage  and  parenthood  was  held  at  the 
State  College  of  Pullman  with  an  attendance  averaging  150 
persons.  A  specially  selected  group  of  pamphlets  for 
parent-teachers  has  been  received  enthusiastically. 

Experience  is  proving  that  parent-teacher  interest  in  social 
hygiene  means  that  in  communities  where  such  associations 
exist  there  is  already  actual  or  potential  support  of  social 
hygiene  measures  by  the  thinking  people  of  the  community. 
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The  Women's  Clubs 

These  are  among  the  largest  and  most  influential  women's 
groups  in  the  country.  The  General  Federation  of  Women's 
Clubs,  with  the  state  federations  and  local  groups  have 
cooperated  with  us  during  1931  with  gratifying  results.  Two 
staff  members  have  served  as  consultants  on  social  hygiene 
to  the  General  Federation;  a  social  hygiene  questionnaire 
and  a  special  program  for  community  clubs  have  been  pre- 
pared and  these  with  a  folder  describing  other  material  and 
facilities  particularly  suited  for  club  use  have  been  given 
wide  distribution.  Several  news  releases  have  been  made 
available  to  the  national  magazine,  The  Club  Woman,  and 
the  state  publications. 

With  the  Nursing  Profession 

For  the  second  year  the  Association  has  cooperated  with 
the  National  Organization  for  Public  Health  Nursing  in  the 
provision  of  social  hygiene  field  service  for  graduate  nurses. 
Institutes  for  these  groups  have  proved  very  popular  and 
have  been  given  in  Montana,  South  Dakota,  Alabama,  New 
York,  Pennsylvania,  Michigan  and  elsewhere.  In  coopera- 
tion with  the  League  for  Nursing  Education  a  project  is 
now  being  formulated  for  the  promotion  of  social  hygiene 
instruction  for  student  nurses.  It  is  expected  that  demon- 
stration courses  will  be  inaugurated  in  several  training 
schools  during  the  winter.  In  order  to  evaluate  social  hygiene 
material  prepared  for  use  in  these  courses  and  to  determine 
at  what  period  in  the  undergraduate  curriculum  instruction 
should  be  provided,  demonstration  lectures  are  being  given 
at  Teachers  College,  Columbia  University,  as  a  unit  course 
to  graduate  nurses  in  training  and  other  qualified  nurses 
present  by  invitation.  Nearly  200  nurses  are  enthusiastically 
attending.  The  joint  committee  for  this  latter  project  also 
propose  to  carry  out  tests  of  existing  social  hygiene  knowl- 
edge of  undergraduate  nurses  as  a  basis  for  argument  for 
better  social  hygiene  instruction  in  nurses  training  schools. 
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Medical  Exhibits 

In  addition  to  the  exhibits  on  congenital  syphilis  and  other 
subjects  prepared  in  previous  years  which  have  been  shown 
during  1931,  two  new  medical  exhibits  have  been  of  particular 
value  in  providing  specific  information  to  general  practi- 
tioners concerning  syphilis  and  gonorrhea.  These  were  pre- 
pared for  the  scientific  section  of  the  American  Medical 
Association  for  showing  at  its  meeting  in  Philadelphia,  in 
June,  this  being  the  seventh  year  of  the  Association's 
cooperation  in  this  manner. 

One  of  these  exhibits,  prepared  in  cooperation  with  the 
American  Heart  Association  on  the  subject  of  cardiovascular 
syphilis,  received  the  special  certificate  of  merit  as  the  best 
exhibit  in  the  educational  classification.  This  is  the  second 
year  when  this  honor  has  been  conferred  upon  an  exhibit 
sponsored  by  the  Association.  The  other  exhibit  on  "  Ven- 
ereal Diseases  in  Kelation  to  Industry"  has  also  attracted 
much  interest,  and  as  stated  elsewhere  has  been  used  several 
times  with  revisions  and  additions  to  make  it  suitable  for 
the  lay  public. 

Health  in  Porto  Rico 

At  the  request  of  the  President's  Committee  on  Child 
Health  in  Porto  Eico  the  Association's  general  director 
spent  nearly  two  months  on  the  island  conferring  with  com- 
mittee members  and  local  health  authorities  on  plans  for 
control  of  syphilis  and  gonorrhea,  which  are  among  the  major 
health  problems  in  Porto  Eico.  It  is  expected  that  the  Asso- 
ciation will  cooperate  further  with  the  committee  in  its  efforts 
to  combat  these  diseases. 

For  the  Seamen 

Continuing  efforts  in  behalf  of  the  seaman,  the  Association 
is  participating  in  a  course  of  instruction  to  be  given  in  New 
York  City  for  ship's  officers.  This  course  is  designed  to 
meet  needs  when  on  the  high  seas  with  no  doctor  at  hand, 
and  includes  information  regarding  emergency  treatment  of 
syphilis  and  gonorrhea. 
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ROUTINE   ACTIVITIES 

As  a  background  for  special  projects  and  especially  empha- 
sized work,  the  Association  carries  on  regularly  certain 
activities  which  are  indispensable  for  progress.  Among  these 
are  the  publication  and  general  information  service.  Through 
the  JOURNAL  OF  SOCIAL  HYGIENE,  the  Social  Hygiene  News, 
pamphlets,  reprints,  special  articles,  news  releases  and  wide- 
spread correspondence,  the  subject  of  social  hygiene  is  kept 
before  the  public  and  our  members  and  friends  are  informed 
regarding  new  developments.  An  informational  and  clear- 
ing house  service  is  provided  for  health  officers,  local  social 
hygiene  societies  and  members  of  the  nursing  and  medical 
professions.  The  United  States  Public  Health  Service  bul- 
letin, "Venereal  Disease  Information,"  is  sent  regularly 
to  our  doctor  and  nurse  members  as  a  part  of  their  mem- 
bership privileges.  New  folders  and  leaflets  describing 
the  Association's  materials  and  facilities  are  prepared  for 
distribution  to  special  groups  and  for  general  use.  In  1931 
interest  has  been  stimulated  through  systematic  follow-up 
of  syndicate  and  feature  writers  in  the  daily  press,  health 
magazines,  home  departments  of  women's  magazines  such 
as  the  Ladies  Home  Journal  and  Woman's  Home  Companion 
and  other  family  publications.  This  has  resulted  in  a  very 
gratifying  increase  in  requests  for  literature  from  the  gen- 
eral public.  Special  newspaper  publicity  has  been  developed 
during  the  past  year  through  cooperation  with  the  Presi- 
dent's Emergency  Committee  for  Unemployment  Relief, 
which  has  given  wide  newspaper  circulation  to  a  statement 
regarding  the  effect  of  unemployment  upon  social  hygiene 
conditions,  released  over  Dr.  Keyes'  name. 

Field  Work  and  Lecture  Service. — To  permit  the  best 
results,  the  Association's  staff  is  usually  assigned  for  extended 
blocks  of  time  in  specially  selected  areas.  A  notable  example 
during  1931  was  in  the  state  of  Kentucky,  where  two  staff 
members  spent  a  total  of  four  months'  time  in  a  state-wide 
educational  program  under  the  auspices  of  the  Social  Hygiene 
Association  of  Kentucky.  In  addition  to  these  long  assign- 
ments, many  separate  lecture  and  conference  engagements 
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are  filled  in  the  course  of  a  year.  Groups  requesting  such 
service  in  1931  include  both  official  and  voluntary  health, 
welfare  and  social  agencies,  including  professional  groups 
such  as  doctors,  nurses,  social  workers,  teachers,  ministers, 
and  others.  Members  of  the  staff  have  made  field  visits 
to  thirty-two  states  and  138  communities  during  the  past  year. 

Exhibits,  Films  and  Graphic  Material 

Visual  education  provides  one  of  the  most  effective  channels 
of  bringing  the  social  hygiene  program  to  the  public.  The 
Association  endeavors  to  make  full  use  of  such  facilities. 
During  1931,  in  addition  to  the  special  medical  and  industrial 
exhibits  elsewhere  mentioned  several  important  general 
exhibits  have  been  shown  at  the  annual  meeting  and  special 
conferences.  An  interesting  exhibit  was  featured  at  the  Erie 
Social  Hygiene  Conference,  graphically  showing  the  Asso- 
ciation's facilities  and  methods  of  reaching  the  public. 
Smaller  exhibits  are  furnished  in  regular  routine  to  libraries, 
women's  clubs,  parent-teacher  groups  and  other  agencies 
which  can  make  good  use  of  them. 

Special  attention  has  been  given  to  films  during  the  past 
year.  Recognizing  the  growing  use  of  small  projection 
machines,  the  Association  has  made  its  entire  library  of  films 
available  for  rental,  sale  or  loan  in  16  millimeter  size,  with 
a  resulting  gratifying  increase  in  distribution.  A  complete 
study  of  the  basis  of  film  costs  and  sales  prices  was  made 
early  in  the  year  and  prices  revised.  This  also  assisted  to 
increase  distribution.  Two  new  folders  descriptive  of  film 
facilities  have  been  prepared  and  used  in  stimulating  interest. 
Efforts  to  make  the  film  the  "Gift  of  Life"  available  to 
school  groups  have  met  with  particularly  successful  results. 

COOPERATION  WITH  OTHER  AGENCIES 

As  is  evident,  the  Association  has  continued  to  extend  the 
social  hygiene  movement  wherever  possible  through  coopera- 
tive projects  with  other  agencies.  Most  of  these  have  been 
reported  upon  in  the  preceding  pages.  In  all  fifty-six  spe- 
cially planned  cooperative  projects  were  initiated  during  1931. 


30  JOURNAL   OF   SOCIAL   HYGIENE 

In  addition  to  the  various  agencies  named,  continued  coop- 
eration has  been  carried  on  as  usual  with  the  United  States 
Public  Health  Service,  the  National  Social  Work  Council, 
the  National  Health  Council,  and  member  agencies  of  the 
two  latter  groups.  Special  cooperation  has  been  given  to 
the  President's  Committee  on  Social  Trends  and  the 
President's  Emergency  Committee  on  Unemployment  Eelief 
through  the  provision  of  information  and  data  for  their  use. 

Active  cooperation  has  also  been  given  to  Governor 
Roosevelt's  New  York  State  Health  Commission  in  the  study 
of  social  hygiene  conditions  in  the  state  and  recommendations 
for  improvement  of  methods  and  facilities.  Social  hygiene 
was  well  represented  in  the  Commission,  the  chairman, 
Dr.  Livingston  Farrand,  being  a  member  of  our  Board  of 
Directors;  the  secretary,  Dr.  Thomas  Parran,  Jr.,  chairman 
of  our  committee  on  State  and  Community  Eelations; 
Mr.  John  A.  Kingsbury,  Dr.  Linsly  E.  Williams,  and  Colonel 
Frederick  F.  Eussell  being  members  of  our  General  Advisory 
Committee.  Dr.  Keyes  served  as  chairman  of  the  Sub- 
committee on  Social  Hygiene,  and  two  staff  members  also 
served  on  this  committee. 

SPECIAL   ACTIVITIES   OF   THE   BOARD    OF    DIRECTORS   AND   THE 
STANDING  COMMITTEES 

The  Board  of  Directors,  and  the  Executive  and  other  stand- 
ing committees  have  continued  to  function  during  the  year, 
supervising  and  directing  the  work  of  the  staff  as  usual.  The 
Association  makes  grateful  acknowledgment  of  their  guid- 
ance and  help.  Special  thanks  are  due  to  Dr.  Keyes  and 
Professor  Bigelow,  who  in  addition  to  their  activities  as 
President  and  Chairman  of  the  Executive  Committee  have 
given  generously  of  their  time  for  field  work,  conferences, 
and  special  committee  duties. 

An  important  administrative  item  was  the  Association's 
removal,  in  the  month  of  April,  of  headquarters  from  370 
Seventh  Avenue  to  450  Seventh  Avenue,  together  with  the 
other  National  Health  Council  agencies. 
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WILLIAM  F.  SNOW 

General  Director,  American  Social  Hygiene  Association 

Program-making,  a  baffling  business  at  any  time,  is  ren- 
dered doubly  difficult  in  the  present  situation.  For  nearly 
two  years  we  have  been  at  grips  with  an  emergency  which, 
while  lacking  flags,  band-music  and  other  inspiring  para- 
phernalia of  war,  has  the  same  grim  aspect,  the  same  demoral- 
izing influence,  and  if  unchecked,  eventually  the  same  de- 
stroying power.  Observation  through  these  months  of 
unemployment  and  want  has  proved  all  too  conclusively  that 
disease,  delinquency  and  disrupted  homes  are  products  which 
increase  in  times  like  these.  Health,  welfare  and  character- 
building  agencies  are  always  handicapped  by  limitations  of 
funds  and  personnel.  Any  relaxation  now  would  spell  catas- 
trophe. The  combat  must  be  continuous  to  show  gain. 

What,  then,  should  be  the  policy  of  a  national  organization 
like  the  American  Social  Hygiene  Association  in  making 
plans  for  another  year?  Should  we  throw  overboard  all 
ordinary  activities,  scrap  the  work  in  progress  on  long-time 
projects  and  bend  all  efforts  to  meet  the  emergency,  as  we 
did  during  the  World  War  ? 

Will  a  contribution  to  human  welfare  made  in  this  way, 
at  this  time,  be  of  greater  value  than  the  achievement  of  the 
objectives  and  results  towards  which  we  have  been  steadily, 
if  slowly,  working  for  years'? 

If  we  drop  the  threads  of  long  term  projects  now,  shall 
we  be  able  to  pick  them  up  later,  and  weave  them  into  the 
fabric  again,  or  shall  we  have  lost  the  pattern  completely, 
and  be  obliged  to  begin  over  when  normal  living  and  pros- 
perity return? 

These  are  questions  hard  to  answer,  and  our  Board  of 
Directors  and  staff  have  given  them  much  thought.  In  the 
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last  analysis,  it  has  seemed  to  us  that  a  middle  course  is  best. 
That  is,  that  there  are  certain  essentials  of  our  fundamental 
program  which  must  be  continued  and  fostered  for  the  present 
assistance  of  those  in  the  work,  the  healthy  growth  of  the 
movement,  and  ultimate  success  in  reaching  our  chosen  goals. 
At  the  same  time,  we  recognize  the  need  of  concentrating 
our  efforts  on  the  emergent  work  of  the  winter. 

Therefore  in  considering  a  program  of  activities  for  the 
year  1932  the  Board  has  studied  each  project  proposed,  to 
ascertain  (1)  its  present  worth  in  view  of  the  abnormal 
situation  created  by  unemployment  and  financial  depression 
and  (2)  its  value  to  the  future  progress  of  the  social  hygiene 
movement  in  normal  times. 

Judged  by  these  standards  some  activities  have  necessarily 
been  discarded  or  greatly  limited — as  in  the  case  of  our 
general  educational  lecture  service,  which  we  believe  for  the 
present  can  be  reduced,  and  concentrated  on  assistance  to 
character-building  agencies  in  their  hard  battle  for  contin- 
uance of  social  hygiene  activities.  Other  phases  of  work 
have  naturally  come  forward  for  greater  emphasis.  An  ex- 
ample is  the  increased  demand,  arising  largely  out  of  the 
unemployment  situation,  for  advice  concerning  retrenchment, 
reorganization  and  cooperation  of  clinics  and  others  agencies 
dealing  with  the  prevention  and  control  of  syphilis  and  gonor- 
rhea. Still  other  activities,  such  as  our  correspondence  and 
regional  conferences,  are  regarded  as  fundamental,  and  their 
continuance  is  proposed  to  the  greatest  extent  possible. 

The  1932  program,  then,  includes  the  following  types  of 
work: 

1.  Activities  considered  to  be  indispensable  if  the  Associa- 
tion is  to  continue  to  function  effectively  as  the  national 
voluntary  agency  in  the  social  hygiene  field. 

2.  Activities  considered  necessary  to  assist  the  states  and 
communities  in  meeting  the  present  emergency  and  adapt- 
ing their  social  hygiene  work  to  it. 

3.  Activities  considered  important  but  postponable  if  limita- 
tion of  funds  makes  such  action  necessary. 
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After  careful  consideration  on  this  basis,  the  Board  finds  that 
necessary  and  desirable  activities  coming  under  these  heads 
justify  a  budget  of  $300,000.* 

While  this  program  has  been  subjected  to  scrutiny  from 
all  angles,  and  is  believed  to  contain  a  minimum  of  activities 
and  expense  estimates  consistent  with  progress  and  develop- 
ment, at  the  same  time  thought  has  been  given  to  retrench- 
ment of  expenditure  if  necessary.  To  illustrate,  the  JOURNAL 
OF  SOCIAL  HYGIENE  and  the  Social  Hygiene  News  are  consid- 
ered the  most  desirable  and  effective  means  of  communicat- 
ing regularly  with  the  Association's  11,000  members.  We 
should  be  reluctant  to  consider  interruption  of  publication 
even  temporarily.  However,  should  limitation  of  funds  make 
it  necessary,  endeavor  will  be  made  to  substitute  for  these 
an  intermediate  publication  which  would  be  less  expensive 
but  would  still  permit  keeping  in  touch  with  the  membership. 
Similarly,  the  Board  has  canvassed  each  item,  with  a  view 
to  setting  up  a  "reserve"  of  limitations  which  would  enable 
us  to  meet  any  necessary  retrenchment.  It  is  earnestly  hoped 
that  such  actions  will  not  be  necessary.  The  Finance  Com- 
mittee will  not  relax  its  efforts  to  secure  contributions  for 
the  full  amount  of  the  budget  as  adopted,  and  every  dollar 
of  it  can  be  spent  to  excellent  advantage  for  greatly  needed 
work. 

As  in  former  years  each  division  of  work  has  chosen  a 
principal  objective  based  on  the  most  urgent  need  and  the 
greatest  opportunity  for  service.  Summarized  briefly  these 
are: 

I.  Public  Informational  Measures  and  Community  Organi- 
sation.— Nineteen  thirty-two  will  be  the  fourth  year  of  special 
effort  by  the  Association  in  the  organization  of  new  social 
hygiene  groups  in  areas  where  other  agencies  have  not  suc- 
ceeded in  organizing  active  continuous  work.  Twenty-two  new 
groups  have  been  thus  organized  and  the  constant  cooperation 
demanded  by  these  in  addition  to  that  for  all  the  previously 

*  Exclusive  of  the  continuous  sales  and  service  and  Memorial  Fund  budgets 
which  are  $15,000  each. 
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established  social  hygiene  societies  creates  a  heavy  task  for 
the  national  office  in  planning  programs,  developing  new  ac- 
tivities and  evaluating  work  done.  During  1932,  in  addition 
to  the  other  work  of  the  division  set  forth  in  the  proposed 
program,  efforts  will  be  made  (1)  to  follow  up  the  1931  or- 
ganization work  in  California  and  other  Pacific  Coast  states ; 

(2)  to  cooperate  with  the  Association's  members  in  Philadel- 
phia in  plans  for  a  regional  conference  to  be  held  there  in  May 
at  the  time  of  the  National  Conference  of  Social  Work; 

(3)  to  assist  recently  organized  groups  in  the  southern  states 
of  Alabama,  Georgia,  Florida,  Louisiana  and  to  promote  or- 
ganizations in  North  and  South  Carolina;  (4)  to  further  the 
promotion  of  up-state  New  York  activities  through  groups  in 
Syracuse,  Rochester,  Schenectady,  Utica,  Buffalo  and  other 
selected  cities. 

II.  Educational  Measures. — Teacher  and  leader  training 
has  been  continued  as  a  principal  objective  in  1932  because  it 
is  recognized  that  integration  of  social  hygiene  in  education 
cannot  take  place  fully  and  successfully  until  a  sufficient 
number  of  persons  are  adequately  trained  to  teach  the  sub- 
ject. In  1932  it  is  proposed  to  continue  furnishing  personnel 
for  winter  and  summer  courses  for  teachers  in  important 
educational  institutions,  and  to  provide  assistance  for  study 
groups  and  conference  programs  for  leaders. 

It  will  be  important  to  continue  the  Association's  adult 
health  education  program  for  Negroes,  and  for  Indians  and 
other  racial  groups.  Similar  special  work  for  church  and 
sectarian  groups  and  organizations  demands  continued  effort. 
Especially  is  this  true  of  the  well  organized  and  extensive 
work  with  parent-teacher  associations.  In  this  connection 
particularly  the  President's  White  House  Conference  on 
Child  Health  and  Protection  and  the  subsequent  State  Con- 
ferences have  drawn  heavily  upon  the  Association's  personnel 
and  publication  facilities.  A  more  recent  demand  has  been 
for  lectures  and  advice  upon  social  hygiene  instruction  of 
students  in  training  for  social  work. 


THE   GENERAL  PROGRAM   AND  BUDGET   FOR   1932  35 

III.  Legal  and  Protective  Measures. — Opinions  are  again 
being  given  some  newspaper  and  discussion  publicity  to  the 
effect  that  the  promoters  of  commercialized  prostitution  have 
succeeded  in  defeating  public  effort  in  enforcement  of  laws 
and  regulations  against  such  illegal  traffic.     It  is  said  by 
many  persons  that  if  this  is  true  it  would  be  better  to  return 
to  the  old  order  of  red-light  districts,  registration  of  prosti- 
tutes, and  toleration  of  all  the  concomitant  activities  promot- 
ing both  the  supply  and  demand  of  this  business.    To  counter- 
act  such   erroneous  views,   social  hygiene   agencies   are   in 
need  of  dependable  reports  and  data  upon  the  actual  situa- 
tions in  a  sufficiently  large  number  of  communities  to  show 
the  present  trends  and  to  remove  confusion  in  discussion 
of  this  topic  by  substituting  facts  for  casual  personal  observa- 
tion and  opinion.     Studies  of  this  character  can  be  made 
effectively  only  by  experienced  investigators  under  competent 
supervision,   such  as  is  provided  by  the   American   Social 
Hygiene  Association. 

The  Division  of  Legal  and  Protective  Measures  has  there- 
fore selected  this  phase  of  work  for  greatest  emphasis  in 
1932,  and  proposes  to  restudy  the  eighty-six  representative 
cities  reported  upon  at  intervals  in  past  years,  adding  such 
other  communities  and  areas  as  may  be  necessary  to  com- 
plete the  picture  of  present  trends. 

In  addition,  of  course,  it  is  proposed  to  do  whatever  may 
be  feasible  to  promote  the  use  of  the  information  secured 
in  strengthening  the  existing  law  enforcement  and  protective 
organizations  in  these  cities  and  in  stimulating  renewed  ac- 
tion in  combating  commercialized  prostitution  from  the  point 
of  view  of  protecting  the  family  and  the  home. 

IV.  Medical  Measures. — What  are  the  risks  and  losses  suf- 
fered from  industry  by  syphilis  and  gonorrhea,  and  what 
can  industry  do  about  it  I    Questions  of  this  kind  have  caused 
this  subject  to  be  selected  as  the  principal  objective  in  medical 
measures  for  the  coming  year.    At  the  request  and  with  the 
cooperation  of  several  important  industries  it  is  expected 
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to  study  the  problem  of  syphilis  and  gonorrhea  among  the 
employees  of  the  following  types  of  industry: 

1.  A  railroad 

2.  A  manufacturing  plant  for  heavy  machinery 

3.  A  food  manufacturing  industry 

4.  A  public  utility 

5.  A  mining  company 

From  these  studies  it  is  expected  to  secure  additional  data 
on  the  losses  suffered  by  industry  from  syphilis  and  gonor- 
rhea and  to  aid  in  devising  more  practical  measures  for 
prevention  and  control.  A  demonstration  of  control  methods 
in  cottonmill  villages  is  also  under  consideration. 

Many  other  parts  of  the  program  for  1932,  which  are  sum- 
marized below,*  bear  indirectly  on  this  major  purpose  of  the 
Division.  This  is  true  particularly  of  the  investigations  of 
charlatans  and  quackery,  of  emergency  clinic  facilities  neces- 
sitated by  the  financial  depression,  and  studies  of  public 
health  control  measures. 

V.  Family  Relations. — The  vital  importance  of  the  family 
as  a  fundamental  social  institution  in  the  present  changing 
world  justifies  social  hygiene  agencies  working  through  it 
as  they  do  through  the  schools  and  the  church.  Facilities 
for  child  health  and  protection  from  conception  to  maturity 
have  become  generally  recognized  as  essential.  Practical 
preparation  of  youth  for  successful  living  admittedly  de- 
mands adequate  education  and  training.  Character  educa- 
tion particularly,  and  influences  conducive  to  the  moulding 
of  conduct  and  growth  of  personality  are  requisites,  no  less 
than  spiritual  and  moral  training.  In  some  degree  the  Asso- 
ciation's Division  of  Educational  Measures  is  now  dealing 
with  these  questions  through  the  family;  but  joint  efforts 
of  the  two  divisions  can  greatly  extend  the  work  and  link 
these  accepted  points  in  education,  social,  and  spiritual  wel- 
fare, with  our  knowledge  of  the  sex  instinct  as  a  practical 

*  See  pp.  38,  39  and  40. 
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influence  in  human  life.  This  correlation  of  activities  needs 
further  study. 

In  addition  to  social  hygiene  educational  and  informational 
activities  for  youth  in  preparing  them  for  life,  it  is  important 
to  deal  helpfully  and  sympathetically  with  many  individuals 
and  family  groups  who  have  already  encountered  serious 
problems  of  family  relations.  For  these  it  is  necessary  to 
provide  consultation  services,  and  to  supplement  diagnoses 
with  organized  community  effort  to  apply  the  appropriate 
remedies. 

For  these  reasons  it  seems  clear  that  the  principal  ob- 
jective should  be  study  of  what  is  being  done  and  ways  of 
doing  better  work  along  both  these  lines.  To  avoid  unneces- 
sary mistakes  and  to  gain  public  confidence  and  support,  the 
program  proposed  for  1932  is  centered  about  this  central 
purpose  of  collecting  and  transmitting  dependable  informa- 
tion to  local  study  groups. 

It  has  always  been  recognized  that  problems  of  sex-adjust- 
ment and  delinquency  constitute  merely  sections  of  the  im- 
mediate program;  and  that  the  great  opportunities  in  social 
hygiene  work  lie  in  future  programs  for  realizing  what 
President  Eliot  called  "the  normal  satisfactions  of  family 
life."  With  this  view  in  mind  the  Board  of  Directors  has 
also  considered  various  projects  in  other  fields  having  to  do 
largely  with  securing  conditions  of  the  home,  the  family, 
and  environment,  favorable  recognition  of  sex,  and  reproduc- 
tion and  parenthood  as  component  parts  of  normal  human 
life  at  its  best. 

These  projects  have  to  do  with  a  wide  range  of  questions 
such  as  the  economic  status  of  members  of  the  family,  con- 
ditions favoring  early  marriage,  various  aspects  of  divorce, 
illegitimacy,  extra-marital  alliances,  and  fertility  and  sterility 
as  affecting  populations.  The  interrelations  of  mental  hy- 
giene and  social  hygiene  also  have  been  a  subject  of  much  dis- 
cussion and  planning  for  practical  joint  activity.  Likewise 
the  common  interests  of  the  Association  and  agencies  in  the 
field  of  eugenics  occupies  a  place  in  the  studies  of  the  Board 
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of  Directors  and  its  standing  committees.  Progress  through 
teamwork  along  all  these  lines  seems  very  promising  during 
future  years. 

SUMMARY  OF   PROGRAM   AND   PROJECTS   FOR   1932 
Division  of  Public  Information 


Principal 
Objective 
for  1932 


Regular 
Activities 


Special 
Projects 
and  New 
Work 


Principal 
Objective 
for  1932 

Regular 
Activities 


Extension  of  the  social  hygiene  movement 
through  demonstrations  of  practical  programs 
in  selected  communities,  in  cooperation  with 
local  committees  or  societies. 

1.  General  information  service 

2.  Publication  JOURNAL  OF  SOCIAL  HYGIENE 
Social  Hygiene  News — pamphlets 

3.  Convention  and  conference  programs 

a.  Regional  conferences  on  social  hygiene 

b.  Programs    of   other   agencies,   national, 
state  and  local 

4.  Community  Organization 

1.  Studies  and  surveys 

2.  Popular  health  instruction  campaigns 

3.  Special  cooperation  with 

a.  Libraries 

b.  Women's  clubs 

c.  Educational  agencies 

d.  Foreign  language  groups 

e.  University  extension  divisions 

4.  Social  hygiene  in  industry 

Division  of  Educational  Measures 

The  training  of  leaders,  teachers  and  parents 
through  courses  in  colleges,  normal  schools, 
special  institutes  and  study  groups. 

1.  Cooperative  lecture  service  for  colleges  and 
schools 

2.  Preparation    of    programs,    special   educa- 
tional helps,  and  articles 

3.  Demonstration  of  educational  and  other  so- 
cial hygiene  measures  for  Negro  population 

4.  Cooperation    with    parent-teacher    associa- 
tions 

5.  Cooperation  with  church  groups 
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Special 
Projects 
and  New 
Work 


1.  Follow-up  of  White  House  Conference  on 
Child  Health  and  Protection 

2.  Development  of  more  extended  social  hy- 
giene instruction  in  schools  of  social  work 


Principal 
Objective 
for  1932 


Division  of  Legal  and  Protective  Measures 

Keport  upon  the  status  of  commercialized 
prostitution  in  the  United  States,  based  upon  a 
review  of  conditions  in  1932;  and  supplemental 
statements  on  counteracting  influences  in  se- 
lected cities  and  states. 


Regular 
Activities 


Special 
Projects 
and  New 
Work 


1. 


2. 
3. 


1. 


Cooperation  with  state  and  local  officials 
and  agencies  in  efforts  to  increase  the  value 
of  legal  measures  against  the  "third  party" 
promoters  of  prostitution 
Building  up  of  study  committees  in  bar  and 
legal  aid  associations 

Continued  promotion  of  preventive  meas- 
ures in  sex  delinquency 

Promotion  of  planning-committees  for  legal 
and  protective  measures  in  a  selected  series 
of  communities,  particularly  in  those  states 
whose  legislatures  meet  in  1932 


Principal 
Objective 
for  1932 


Regular 
Activities 


Division  of  Medical  Measures 

Studies  of  economic  loss  due  to  syphilis  and 
gonococcal  infections;  cooperation  with  indus- 
trial leaders  in  the  development  of  services  and 
facilities  to  decrease  the  waste  due  to  these 
diseases  especially  during  present  widespread 
unemployment. 

1.  General  "clearing  house"  service  for  med- 
ical and  nursing  professions,  health  officers 
and  social  workers 

2.  Preparation   of  medical   exhibits,   and   ar- 
ticles; provision  of  medical  lectures;  social 
hygiene  instruction  for  nurses 
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Regular 
Activities 


Special 
Projects 
and  New 
Work 


3.    Studies  and  surveys 

a.  Prevalence    of    syphilis    and   gonorrhea 
and    of    facilities    for    prevention    and 
control 

b.  Efficiency     of     public     health     control 
methods 

c.  Charlatanism  and  quackery 

d.  Studies   of  congenital   syphilis   and  its 
prevention 

1.  Studies  and  advice  regarding  the  need  to 
provide  emergency  facilities  for  the  care  of 
indigent  persons  having  syphilis  or  gonor- 
rhea 

2.  Studies  and  advice  regarding  methods  of 
prevention  and  control  of  syphilis  and  gon- 
orrhea among  Indians  on  reservations 

3.  Cooperation    in    practical    instruction    for 
ships'  officers 


Principal 
Objective 
for  1932 

Regular 
Activities 


Division  of  Family  Relations 

Continued  study  of  ways  and  means  of  pro- 
viding family  consultation  services  and  de- 
velopment of  effective  methods. 

1.  Collection  of   data   regarding  family  con- 
sultation services 

2.  Lecture,  field  service,  and  conferences 

3.  Preparation  and  distribution  of  pamphlets 
and  special  articles 


Special 
Projects 
and  New 
Work 


1.  Study  of  selected  family  consultation  serv- 
ices in  action 

2.  Study  of  pre-  and  post-marital  consultation 
service  in  a  selected  church  group 

3.  Building    up    of    planning    committees    on 
family  relations  in 

a.  interested  organizations 

b.  selected  communities 

4.  Participation  in  the   Second  International 
Conference  of  Social  Work  for  which  the 
subject  is  "The  Family  and  Social  Work." 


EDITOEIAL 

"WE" 

It  is  with  a  good  deal  of  trepidation  that  the  JOURNAL'S 
new  managing  editor  settles  gingerly  into  the  editorial  chair. 
All  the  former  occupants  have  been  of  more  than  ordi- 
nary stature,  and  the  present  incumbent  finds  their  shoes 
embarrassingly  roomy. 

It  is  reassuring,  though,  to  learn  that  the  good-will  going 
with  the  job  is  built  on  the  same  generous  scale.  Messages 
of  cheer,  encouragement  and  "go-ahead"  have  been  arriving 
in  gratifying  profusion.  Some  of  our  busiest  literary  con- 
tributors—  perhaps  with  a  guilty  suspicion  that  former 
editorial  officers  had  succumbed  through  their  failure  to  get 
copy  in  on  time — have  promised  to  deluge  us  with  manu- 
scripts and  news  notes.  It  makes  us  feel  that  the  editorial 
"we"  will  be  no  misnomer,  and  that  the  Association's  mem- 
bers and  friends  are  taking  fresh  hold  on  making  the  maga- 
zine a  cooperative  enterprise.  Which  is  what  it  should  be, 
reflecting  not  only  the  national  viewpoint,  but  the  ideas  and 
experience  of  all  of  us. 

As  for  the  novice-in-the-sanctum,  she  pledges  two  things: 
to  do  her  best,  and — unlike  the  editorial  lady  of  Godey's 
Book,  recently  biographed — not  to  stick  at  it  for  fifty  years ! 

Prison  Reform  Leader  Dies. — In  the  death  of  Mrs.  Jessie  D.  Hodder, 
internationally  known  leader  of  prison  reform,  welfare  work  loses 
a  life-long  friend.  As  superintendent  of  the  Massachusetts  Reforma- 
tory for  Women  during  the  last  twenty  years,  a  member  of  the 
Wickersham  Commission,  a  trustee  of  the  Baker  Foundation,  and 
an  advocate  of  prison  reform  causes  both  in  this  country  and  abroad, 
she  had  literally  given  her  life  to  the  rehabilitation  of  persons  in- 
carcerated as  enemies  of  society.  A  native  of  Cincinnati,  Mrs. 
Hodder  was  educated  in  Switzerland  and  was  thoroughly  versed  in 
European  prison  methods,  as  well  as  those  in  this  country. 

Mrs.  Hodder 's  death  occurred  on  November  19th  at  Baker  Memorial 
Hospital  in  Boston  after  an  illness  of  many  weeks.  She  was  a  mem- 
ber of  the  Association's  General  Advisory  Committee. 
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WITH  THE  STATE  AND  LOCAL  SOCIAL  HYGIENE 
SOCIETIES  IN  1931 

Believing  that  JOURNAL  readers  will  be  interested  in  seeing 
a  resume  of  social  hygiene  developments  in  the  states  and 
communities  during  the  past  year  by  the  societies,  we  have 
asked  the  committees  and  societies  to  submit  such  data  as 
they  desired  under  three  general  heads,  (1)  outstanding  social 
hygiene  events  in  1931;  (2)  comments  on  the  local  social 
hygiene  situation;  and  (3)  any  new  or  special  work  planned 
for  1932. 

The  replies  received  give  an  interesting  picture.  Espe- 
cially notable  is  the  reference  in  several  statements  to  the 
effect  of  unemployment  upon  local  social  hygiene  conditions, 
particularly  as  shown  in  increased  attendance  at  venereal 
disease  clinics. 

State  and  local  groups  are  cordially  invited  to  send  fur- 
ther data  of  this  kind  for  inclusion  in  future  numbers  of 
the  JOURNAL,  and  readers  and  others  interested  are  urged 
to  keep  the  national  association  informed  of  new  work  under- 
taken or  additional  facilities  and  materials  developed.  Most 
of  the  social  hygiene  agencies  not  reporting  specially  at  this 
time  have  already  contributed  detailed  information  to  the 
JOURNAL  or  News  during  the  year.  Such  items  are  particu- 
larly valuable  to  new  groups  whose  programs  are  just  getting 
under  way. 

For  ready  reference  we  are  appending  at  the  end  of  the 
summary  a  list  of  societies  with  addresses  of  officers  to  whom 
communications  should  be  sent. 

Alabama — Birmingham  Council  for  Social  Hygiene. — "  The  report 
of  Committee  A,  Section  III,  of  the  White  House  Conference — on 
Education  and  Training — states:  'Instruction  should  be  provided 
by  schools  and  colleges  to  further  the  satisfactions  of  intelligent 
participation  in  family  life  and  to  prepare  for  courtship,  marriage, 
and  parenthood. ' 
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In  line  with  this  statement  the  Birmingham  Council  for  Social 
Hygiene  has  been  particularly  active  during  the  last  year  in  calling 
to  the  attention  of  teacher  training  institutions  the  need  for  educa- 
tion of  teachers  in  social  hygiene.  The  two  local  colleges  in  Birming- 
ham offered  special  courses  during  the  Summer  Sessions  and  the 
State  Department  of  Education  has  also  been  interested  in  the 
project  and  has  included  some  material  in  its  reading  courses 
for  teachers.  An  Institute  for  Parents  and  Teachers  was  held 
during  March  by  Dr.  Valeria  Parker  of  the  staff  of  the  American 
Social  Hygiene  Association. 

Besides  this,  which  has  been  the  major  work  of  the  Council  this 
year,  social  hygiene  has  been  discussed  with  a  number  of  Parent- 
Teacher  Associations  and  Pre-School  Study  groups. 

The  Council  has  considered  a  survey  in  Birmingham  of  the  preva- 
lence of  syphilis  and  gonorrhea,  to  enable  us  to  know  our  problem 
more  definitely.  This  we  hope  to  have  done  in  the  early  part  of  1932. 

The  Birmingham  Council  consists  of  a  small  group  of  people — 
principally  educators,  social  and  public  health  workers.  The  organi- 
zation is  very  loose  and  the  members  are  very  busy  people  but  are 
vitally  interested  in  the  work." 

California — Social  Hygiene  Council  of  Southern  California. — "  The 

past  year  witnessed  the  formation  of  the  Social  Hygience  Council 
of  Southern  California,  as  an  informal  clearing  house  which  would 
prevent  duplication,  avoid  overlapping,  help  to  fix  standards,  and 
to  promote  sound  progress  in  social  hygiene.  A  committee  headed 
by  Dr.  George  E.  Mangold,  professor  of  sociology,  U.S.C.,  has  sur- 
veyed the  social  hygiene  education  in  the  public  schools  of  Los 
Angeles  County,  and  another  committee  headed  by  Reverend  Oliver 
M.  Butterfield  of  Monterey  Park  has  surveyed  the  work  in  family 
counselling  that  is  now  being  done  by  individuals  or  organizations 
in  Southern  California.  In  general,  conditions  in  Southern  Cali- 
fornia may  be  considered  relatively  good,  in  respect  to  education, 
medical  measures,  and  law  enforcement ;  but  this  does  not  mean  that 
there  is  not  a  great  deal  to  be  done.  The  outstanding  event  of  the 
coming  year  in  this  field  will  perhaps  be  the  program  of  social 
hygiene,  under  direction  of  Miss  Zdenka  Buben  of  the  Los  Angeles 
County  Health  Department,  at  the  State  Conference  of  Social  Work 
in  Riverside,  early  in  May." 

California — San  Francisco  Social  Hygiene  Committee. — "  Outstand- 
ing events  in  the  Committee's  work  during  1931  have  concerned 
reorganization  of  program  and  enlargement  of  the  group  to  include 
one  hundred  prominent  citizens.  In  cooperation  with  the  City  Health 
Department  and  the  American  Social  Hygiene  Association  a  survey 
of  the  prevalence  of  syphilis  and  gonorrhea,  and  facilities  for  their 
treatment,  was  made  during  the  summer.  Study  was  also  made  of 
quackery,  and  drug  store  treatment  of  venereal  diseases.  The  report 
of  these  studies,  now  in  preparation,  will  form  a  basis  for  the  Com- 
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mittee  's  future  program.  With  regard  to  the  social  hygiene  situation, 
there  is  lively  interest  especially  in  the  medical  aspects  mentioned 
above  and  in  popular  health  instruction.  The  sub-committee  on  this 
phase  of  work  has  given  forty  lectures  from  September  to  December, 
reaching  such  groups  as  parent-teacher  associations,  women's  clubs, 
and  nurses.  Five  radio  talks  were  given.  In  1932  it  is  planned 
to  work  along  the  following  lines :  intensive  popular  instruction, 
cooperation  between  the  clinics  and  treatment  centers,  and  considera- 
tion of  certain  changes  in  the  organization  and  functions  of  the 
Health  Department  in  relation  to  syphilis  and  gonorrhea." 

California — Social  Hygiene  Education  Association  of  San  Fran- 
cisco.— "  Sustaining  a  unique  program  of  sex  education  confined 
to  the  dissemination  of  known  facts  concerning  the  sexual  life  of 
man,  is  the  clear-cut  purpose  of  the  Social  Hygiene  Education 
Association. 

This  relatively  small  organization  has  already  gained  the  confi- 
dence and  endorsement  of  the  most  conservative  educational  insti- 
tutions in  its  community.  Under  the  direction  of  Henry  M.  Grant, 
its  lecture  courses  are  presented  through  the  extension  and  adult 
education  programs  of  the  University  of  California,  the  San  Francisco 
State  Teachers  College,  the  Oakland,  Alameda  and  Hayward  Public 
School  Systems.  Character-building  agencies,  parent-teacher  asso- 
ciations and  church  groups  also  avail  themselves  of  its  leadership 
in  sex  education.  An  excellent  library  for  the  use  of  members  and 
students  and  a  consultation  service  on  sex-social  problems  are 
maintained  at  the  Association's  headquarters. 

Convinced  that  young  people,  given  a  constructive  background 
of  sound  knowledge  concerning  sex  and  an  awareness  of  its  various 
alternatives,  become  adequately  equipped  to  make  intelligent  choices 
in  the  sexual  field,  the  Social  Hygiene  Education  Association  pro- 
ceeds to  teach,  not  to  preach  sex.  It  hopes,  in  1932,  to  promote  sex 
education  still  further  in  this  area,  through  an  expanded  program 
of  public  lectures  and  forum  discussions." 

Connecticut — New  Haven  Social  Hygiene  Committee. — "  The  only 
matter  of  interest  to  report  is  that  during  the  month  of  November 
the  Venereal  Disease  Clinic  here  has  established  a  new  record.  That 
month  is  the  first  month  when  the  clinic  has  ever  gone  over  one 
thousand  visits  in  the  month.  For  1932  the  only  news  is  that  the 
Board  of  Finance  of  the  city  has  guaranteed  a  small  appropriation 
for  an  assistant  in  the  clinic." 

District  of  Columbia — Social  Hygiene  Society  of  the  District  of 
Columbia. — "A  vigorous  educational  program  was  carried  forward 
in  1931,  consisting  of  119  lectures  by  the  executive  secretary,  14 
by  Dr.  Swan  of  the  staff  of  the  national  association,  loan  to  the 
public  of  about  six  hundred  books,  and  the  distribution  of  thousands 
of  pamphlets.  Studies  were  made  of  the  disposition  of  cases  of 
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sex  offenders,  and  of  the  police  records  over  a  period  of  five  years 
of  the  arrests  of  minors  and  the  disposition  of  their  cases.  A  quackery 
survey  was  made  by  the  American  Social  Hygiene  Association. 

As  regards  the  present  situation,  medically,  unemployment  has 
caused  a  sharp  increase  in  the  number  of  persons  seeking  treatment 
at  the  municipal  clinic.  On  the  educational  side  the  public  schools 
are  now  working  out  courses  for  the  next  several  years,  and  it  is 
planned  definitely  to  integrate  social  hygiene  in  the  new  curriculum. 
Parent-Teacher  Associations  are  taking  a  keen  interest  in  social 
hygiene.  From  the  legal  and  protective  angle  an  undercover  survey, 
made  during  the  past  two  years,  indicates  that  Washington  compares 
favorably  with  other  large  cities  in  its  control  of  prostitution.  It 
is  expected,  however,  that  the  Washington  Bi-Centennial,  to  be  held 
during  1932,  will  seriously  augment  this  problem.  The  policewomen 
are  an  effective  force  in  dealing  with  protective  phases. 

New  work  in  1932  plans  to  utilize  three  or  four  competent  volun- 
teers in  carrying  forward  a  rounded  program.  This  plan  is  already 
in  effect  and  has  materially  increased  interest  and  results.  A 
volunteer  speakers  group  has  been  organized  under  the  chairmanship 
of  Mrs.  Elwood  Street.  Intensive  research  projects  are  being 
launched  under  the  chairmanship  of  Doctor  Ella  Oppenheimer  with 
Mrs.  Raymond  Huff  as  research  worker.  Efforts  will  be  made  to 
secure  a  second  municipal  clinic  by  the  Legislative  Committee  under 
the  chairmanship  of  Mrs.  R.  Thomas  West.  Extension  of  the  library 
service  with  a  trained  librarian,  Mrs.  Elsie  Reid,  in  charge  is  under- 
way. Closer  cooperation  with  the  Health  Department,  Medical 
Society  and  the  United  States  Public  Health  Service  is  to  be 
worked  for." 

Florida — Florida  Social  Hygiene  Council. — "  Outstanding  work  in 
1931  has  included : 

A  series  of  lectures  in  Jacksonville  in  March  by  Dr.  Valeria  H. 
Parker  of  the  American  Social  Hygiene  Association; 

An  institute  conducted  by  Dr.  Parker  at  Florida  State  Conference 
of  Social  Work  in  Tampa,  also  in  March; 

An  act  was  presented  to  the  State  Legislature,  in  April,  of  a 
bill  proposing  to  raise  the  minimum  age  limit  for  marriage  of  girls 
from  12  to  16  and  of  boys  from  14  to  18  years  and  which  provided 
for  a  period  of  five  days  to  elapse  between  application  and  issue 
of  marriage  license  and  that  a  doctor's  certificate  be  submitted  stating 
that  both  parties  be  in  proper  physical  condition  for  marriage. 

The  bill  was  not  passed." 

Florida — Duval  County  Council  of  Social  Hygiene. — "  The  most 
hopeful  sign  is  a  distinct  gain  here  and  there  throughout  the  state 
in  group  discussion  and  franker  consideration  of  the  subject  than 
previously.  This  is  particularly  true  among  the  Parent  Teacher 
groups.  Many  county  parent-teacher  association  councils  are  hav- 
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ing  social  hygiene  study  groups,  and  are  asking  for  speakers  to- 
place  the  matter  more  intelligently  before  them.  Women,  in  other 
words,  are  gradually  sensing  that  this  problem  vitally  concerns 
them  and  that  they  have  been  excluded  from  the  necessary  com- 
prehension of  it.  The  consensus  of  opinion  among  the  foremost 
educators  in  the  state  is  that  this  problem  is  becoming  one  of 
increasing  seriousness  and  responsibility  for  them  in  the  schools, 
with  no  adequate  provisions  being  made  for  them  to  meet  it. 

Our  public  health  officials,  lay  health  study  groups,  social  workers 
and  forward  looking  lay  groups  would  welcome  a  broad  social  hygiene 
program  for  Florida  that  would  not  entail  heavj^  financial 
obligations.  Such  talks  as  provided  by  Dr.  Valeria  Parker  and 
Angelo  Patri  over  the  radio  are  very  helpful  from  the  educational 
standpoint." 

Illinois — Illinois  Social  Hygiene  League  and  Social  Hygiene  Coun- 
cil.— "  Perhaps  the  outstanding  development  in  the  Illinois  Social 
Hygiene  League  and  the  Social  Hygiene  Council  during  the  year 
1931  has  been  the  continued  interest  in  the  informal  educational 
talks  given  to  patients.  These  talks,  presented  to  groups  of  fifty 
or  less,  have  aroused  and  maintained  the  interest  of  the  patients 
in  continuing  their  treatment  for  far  longer  periods  than  formerly, 
and,  in  many  cases,  have  inspired  a  firmer  intention  to  avoid  sub- 
sequent infection.  For  the  first  ten  months  of  1931  the  clinics  gave 
91,148  treatments  for  syphilis  and  gonorrhea  as  against  63,106  for 
the  same  period  of  1930.  The  number  of  free  treatments  has  increased 
to  67,877  as  against  23,271  in  1930.  (It  is  recommended  most 
urgently  that  this  experiment  be  started  in  other  clinics,  both  private 
and  municipal.) 

Another  outstanding  piece  of  work  has  been  that  with  the  Illinois 
League  of  Women  Voters.  Intensive  training  has  been  given  to 
the  chairmen  of  the  social  hygiene  committees  of  the  various  local 
leagues  representing  different  parts  of  the  state,  including  Chicago. 
As  a  result  there  has  been  keener  and  more  general  interest  in  social 
hygiene  even  in  remote  communities.  This  was  demonstrated  at 
the  recent  annual  meeting  of  the  Illinois  League  of  Women  Voters 
when  a  broad  and  progressive  program  of  social  hygiene  was  adopted 
by  a  large  majority.  The  Woman's  City  Club  has  furnished  us  with 
eager  audiences  for  lectures  on  sex  education  and  its  relation  to 
behavior. 

Our  work  with  boys  and  younger  men  connected  with  the  Y.M.C.A.'s 
of  Chicago  and  throughout  the  state  has  made  notable  progress 
because  we  were  fortunate  enough  to  secure  on  our  staff  a  man  who  is 
especially  fitted  and  trained  to  work  with  that  type  of  organization. 

The  number  of  young  people  coming  for  pre-marital  information, 
anxious  to  learn  all  the  facts  and  ideas  that  will  enable  them  to  make 
happier  adjustments  in  marriage,  has  increased  greatly. 

Our  plans  for  1932  include  an  institute  which  will  emphasize  the- 
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newer  attitude  toward  the  whole  problem  of  sex  delinquency,  and 
indicate  more  scientific  methods  of  dealing  with  such  delinquents 
in  public  institutions.  We  are  aiming  to  make  every  effort  to 
introduce  some  social  hygiene  lectures  in  every  institution  or  agency 
carrying  on  educational  work." 

Illinois — Committee  of  Fifteen. — "  The  Committee  of  Fifteen  tested 
the  effectiveness  of  its  action  against  commercial  prostitution  by 
assigning  the  staff  to  other  duties  for  six  weeks — from  August  1st 
to  September  15th.  During  the  same  period  prior  thereto  new 
resorts  were  found  at  an  average  of  ten  per  week.  This  jumped 
to  an  average  of  thirty  per  week  in  the  six  weeks  after  September  1st. 
Reports  show  that  prostitution  in  Chicago  had  been  driven  into  a 
fluid  condition  which  changed  quickly  when  pressure  was  removed. 
Resumption  of  work  is  correcting  this  development. 

Other  observations  are  that  prices  asked  in  vice  resorts  have  been 
reduced  because  of  economic  conditions;  that  resorts  attempt  to 
operate  with  a  larger  number  of  inmates;  that  girls  seen  in  resorts 
are  younger  than  those  noted  five  years  ago  and  that  there  has  been 
an  increase  in  street  soliciting  by  girls  who  claim  they  are  entering 
prostitution  through  economic  pressure;  and  an  increase  in  gangster 
control  of  prostitution. 

Studies  of  results  of  action  by  police  under  the  plan  evolved  by 
the  Committee  of  Fifteen  indicate  that  the  officials  apply  the  pro- 
cedure inequitably.  Of  260  cases  in  the  first  eleven  months  of  1931 
which  were  brought  by  the  police  233  were  of  small  resorts  in  all 
of  which  the  inmates  were  Negresses." 

Iowa — Iowa  Social  Hygiene  Committee. — "Under  auspices  of  the 
Iowa  Congress  of  Parents  and  Teachers,  assisted  by  various  state 
organizations,  a  six  weeks  tour  of  the  state  by  Mr.  Newell  W.  Edson 
was  made  in  the  spring  of  1931.  Mr.  Edson  laid  an  excellent 
foundation  for  the  educational  work  of  a  State  Social' Hygiene  Com- 
mittee by  addressing  26,990  people  in  110  talks  and  giving  seven 
radio  talks.  One  station,  WOI,  offered  copies  of  his  talk  for  which 
it  received  more  than  500  requests. 

A  joint  committee  on  social  hygiene  was  formed  in  April  including 
representatives  from  the  following  State  organizations  and  depart- 
ments :  Teachers  Association,  Tuberculosis  Association,  Parent  Edu- 
cation Council,  Social  Workers,  4H  Clubs,  Woman's  Christian 
Temperance  Union,  Medical  Society,  Department  of  Health,  Public 
Instruction,  and  University  Medical  College.  The  committee  began 
its  work  by  making  a  two-year  plan  of  educational  work  to  follow-up 
Mr.  Edson 's  tour." 

Kentucky — Social  Hygiene  Association  of  Kentucky. — "  Through 
an  active  board  of  directors  and  the  various  committees  the  following 
work  has  been  carried  on  throughout  the  year : 

A  Speakers  Bureau  has  been  maintained  to  supply  upon  request, 
free  of  charge,  speakers  of  authority  on  social  hygiene  and  public 


48  JOURNAL   OF   SOCIAL   HYGIENE 

health,  and  a  course  of  lectures  has  been  prepared  for  those  interested 
and  wishing  to  address  classes  arid  groups.  Radio  talks  are  given 
regularly.  Social  hygiene  motion  picture  films  are  available  free  of 
charge,  excepting  the  cost  of  transportation,  together  with  suitable 
posters  and  exhibits.  The  latter  include  a  window  display  attractively 
arranged  as  a  miniature  stage.  A  Social  Hygiene  Loan  Library 
operated  on  the  free  public  library  plan  is  provided  and  contains 
a  large  range  of  volumes  dealing  with  the  various  phases  of  social 
health.  We  are  also  establishing  social  hygiene  sections  in  the  free 
public  libraries  throughout  the  state.  Beginning  January  1,  1932, 
this  library  service  will  be  available  in  ten  libraries  in  Kentucky 
and  we  hope  to  put  it  in  every  one  of  the  seventy  public  libraries 
in  the  state.  A  news  service  supplies  authoritative,  and  accurate 
publicity  on  social  hygiene.  A  Quarterly  Social  Hygiene  Bulletin 
is  also  published  and  mailed  to  a  list  of  one  thousand  interested 
readers.  The  lectures  given  by  Dr.  Eugene  L.  Swan  and  Mrs.  Mar- 
garet Wells  Wood,  of  the  staff  of  the  American  Social  Hygiene 
Association,  covered  a  period  of  four  months  and  proved  a  great 
impetus  to  our  work. 

Recreation  will  be  stressed  by  the  association  during  the  coming 
year,  through  cooperation  between  the  Rotary  and  Kiwanis  Clubs, 
the  American  Legion,  and  the  Louisville  Recreation  Council  in  an 
effort  to  secure  better  recreational  facilities  for  children  and  young 
people  in  the  rural  and  urban  communities.  We  are  now  actively 
working  on  every  phase  of  our  four-fold  program,  with  the  exception 
of  medical  measures,  which  is  being  taken  care  of  through  the  Bureau 
of  Venereal  Diseases  of  the  State  Board  of  Health." 

Louisiana — New  Orleans  Social  Hygiene  Association. — "  Following 
the  organization  in  1930  of  a  temporary  committee  on  social  hygiene 
to  sponsor  the  Southern  States  Regional  Conference,  and  the  survey 
of  medical  and  educational  social  hygiene  aspects  made  in  coopera- 
tion with  the  national  association  early  in  1931,  a  full  fledged  social 
hygiene  society  was  established  in  October  of  this  year.  The  last 
three  months  have  been  spent  in  a  demonstration  attempting  to 
put  the  survey  recommendations  into  effect,  Dr.  Valeria  H.  Parker 
of  the  national  staff  serving  as  executive  secretary  during  this  period. 
The  society  expects  to  go  forward  in  1932  with  activities  along  the 
lines  now  in  operation. ' ' 

Massachusetts — Massachusetts  Society  for  Social  Hygiene. — "  Out- 
standing social  hygiene  events  for  1931  included : 

1.  Completion  of  social  service  follow-up  in  connection  with  the 
venereal  disease  clinic  at  Lowell. 

a.  Social  service  worker  taken  over  by  Health  Department. 

b.  Clinic  quarters  enlarged,  modernized  and  complete  equip- 
ment installed. 

c.  Part  time  services  of  an  additional  physician  secured. 

2.  Establishment  of  the  Monthly  Bulletin  by  the  Society. 
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3.  Institutes  for  Nurses  at  Northampton,  Worcester,  New  Bedford 
and  Boston — total  attendance,  436. 

4.  Special  lectures  for  public  health  nursing  groups  at  Framing- 
ham,  Lowell,  and  Fall  River — total  attendance,  235. 

5.  Study  of  the  use  of  routine  Wassermanns  in  287  hospitals  in 
Massachusetts. 

6.  Inauguration  of  a  study  of  the  service  to  syphilitic  pregnant 
women  in  six  Boston  hospitals. 

7.  Inauguration  of  joint  project  of  Community  Health  Associa- 
tion of  Boston  and  our  Society  to  secure  better  cooperation  be- 
tween venereal  disease  clinics,  patients  and  homes. 

8.  Continuation  of  lecture  service  by  Dr.  Helen  I.  D.  McGillicuddy 
and    addition    of    service    by    Lester    W.    Dearborn    of    the 
Boston  Y.M.C.A. 

The  above  services  are  to  be  continued.    New  projects  planned  are : 

1.  Extension  of  social  service  to  clinics  in  Brockton  and  Fall 
River. 

2.  Publication  of  new  pamphlet  for  adolescents." 

Michigan — Detroit  Social  Hygiene  Committee. — "The  Detroit  So- 
cial Hygiene  Society  affiliated  with  the  Tuberculosis  and  Health 
Society  of  Detroit  and  Wayne  County  in  1931,  becoming  a  Committee 
of  that  organization.  Mr.  A.  Douglas  Jamieson,  president  of  the 
former  organization,  remained  as  Chairman  of  the  new  Committee. 

The  main  activity  of  the  Committee  has  been  an  endeavor  to 
coordinate  individuals  and  organization  interested  in  the  social 
hygiene  program.  Regular  meetings  have  been  held  at  which  local 
and  outside  speakers  presented  topics  for  consideration  of  those 
engaged  in  the  work  and  to  help  them  in  formulating  future  activities. 

The  outstanding  educational  activity  of  the  year  was  a  Social 
Hygiene  Conference  held  in  the  spring.  Speakers  from  the  American 
Social  Hygiene  Association  were  on  the  program  as  well  as  local 
talent.  A  luncheon  meeting  was  held  and  an  afternoon  program 
presented.  A  large  audience,  consisting  of  laymen,  social  workers, 
nurses,  doctors  and  teachers,  manifested  much  interest. 

For  the  ensuing  year  it  is  intended  to  continue  our  educational 
program  and  to  correlate  and  arouse  interest  in  leaders  in  the  move- 
ment, and  people  who  should  be  leaders,  and,  if  possible,  to  do  some 
survey  studies  to  ascertain  the  local  situation." 

Minnesota — The  Women's  Co-operative  Alliance. — "  The  Women's 
Co-operative  Alliance  of  Minneapolis,  for  the  past  six  years,  has 
been  engaged  in  social  hygiene  research  projects  and  in  making 
studies  of  community  conditions  which  contribute  to  juvenile 
delinquency. 

The  principal  research  project  has  been  conducted  in  cooperation 
with  a  joint  committee  appointed  by  the  University  of  Minnesota. 
This  group,  with  the  assistance  of  a  research  director,  evaluated 


50  JOURNAL   OF   SOCIAL   HYGIENE 

materials,  methods,  and  techniques  used  in  demonstration  of  the 
Alliance's  home  program  for  early  sex  education.  A  series  of  re- 
ports of  'Social  Hygiene  Research,  Studies  in  Parental  Sex  Educa- 
tion' represent  findings  and  results  of  the  project.  These  are  now 
being  published  by  the  University  Press. 

Other  research  reports  include  theses  on  'Questions  of  Young 
Children  Concerning  Sex;  An  Experimental  Approach  to  Sex  Edu- 
cation,' 'A  Study  of  a  Home  Program  for  Mothers  in  Sex  Education.' 
Studies  of  the  community  conditions  causing  delinquency  have  been 
concluded  and  a  report  will  be  prepared  for  publication  in  1932. 

Interest  in  the  general  social  hygiene  situation  in  Minneapolis 
needs  stimulation.  Appropriations  ^f or  health,  protective  work  and 
character-building  agencies  have  lagged  far  behind  the  relief  agencies. 
The  present  depression,  with  its  unemployment,  reduced  physical 
resistance,  and  worry,  present  problems  with  which  the  present 
agencies  cannot  adequately  cope.  The  need  is  great  for  protective 
and  preventive  social  measures. 

The  Alliance  will  discontinue  all  research  and  special  studies  after 
January  1,  1932.  For  the  coming  year,  the  program  will  be  to 
develop  parent  education  and  protective  work  for  women  and  girls. 
The  former  program  will  be  carried  out  through  study  courses  in 
sex  education,  office  consultation,  the  publication  and  dissemination 
of  social  hygiene  information.  The  protective  work  will  include 
work  with  representatives  of  churches,  schools  and  clubs,  to  stimulate 
interest  in  protective  and  preventive  social  measures ;  the  direction 
of  volunteer  protective  committees  in  the  courts;  organizing  com- 
munity action  in  reference  to  licensing  institutions  by  the  City 
Council;  the  support  of  social  legislation,  and  appropriations  for 
social  hygiene  work  in  the  State. 

A  guide  for  parents  and  parent-advisers  is  being  prepared  by  the 
"Women's  Co-operative  Alliance  for  publication  in  1932." 

Missouri — Kansas  City  Social  Hygiene  Society. — "  The  Kansas  City 
Social  Hygiene  Society  has  two  outstanding  events  in  this  last  year's 
work.  First,  a  conference  project  with  Independence,  St.  Joseph 
and  Greater  Kansas  City  participating,  and  Dr.  Eugene  L.  Swan, 
of  the  American  Social  Hygiene  Association  staff,  as  leader,  lecturer 
and  consultant.  The  total  number  reached  in  the  audiences 
addressed  was  4,425;  new  members  received  into  the  local  and 
national  organizations  during  this  campaign,  62;  and  the  remote 
result,  formation  of  a  Human  Relations  Committee  in  Kansas  City. 
The  second  event  was  a  Social  Hygiene  Institute  with  Miss  Edna  L. 
Moore  of  the  National  Organization  for  Public  Health  Nursing  as 
leader  and  instructor,  total  registration  382,  with  a  daily  average 
attendance  of  225.  The  success  of  the  institute  was  due  to  the 
splendid  cooperation  of  the  Board  of  Health,  Board  of  Education, 
Visiting  Nurse  Association,  League  of  Nursing  Education  and  fifteen 
leading  hospitals. 
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There  is  a  general  awareness  of  prevailing  unsocial  conditions 
and  an  aroused  feeling  to  forestall  or  influence  and  correct  com- 
munity conditions  partly  arising  from  the  lack  of  public  funds.  No 
playground  supervision  for  the  past  two  years  has  led  to  much 
publicity  and  agitation.  The  breach  has  been  somewhat  filled  by 
the  Board  of  Education  which  has  cooperated  in  the  organization 
of  neighborhood  activities  centering  in  high  school  buildings  includ- 
ing gymnasium,  swimming,  music,  glee  clubs,  art  and  play  in  addition 
to  a  competitive  play  program  participated  in  largely  by  employed 
people. 

In  addition  to  sustaining  all  our  old  interest,  and  the  development 
of  the  Human  Relations  Division  of  our  recently  created  committee, 
we  are  planning  for  an  institute  on  'Understanding  the  Adolescent/ 
which  will  be  conducted  by  Dr.  Julia  A.  Kirkwood,  of  the  Chair  of 
Parent  Education,  Kansas  City  Teachers  College,  who  is  also  chair- 
man of  our  Educational  Committee.  This  will  close  with  a  symposium 
led  by  Dean  Raymond  A.  Schwegler,  School  of  Education,  University 
of  Kansas." 

Missouri — Kansas  City  Society  for  Suppression  of  Commercialized 
Vice. — "  Our  chief  work  is  for  law  enforcement.  Our  investigator 
locates  houses  of  prostitution  which  we  report  to  the  Chief  of 
Police.  Some  favorable  results  have  been  secured.  When  we  are 
inclined  to  think  that  we  are  making  little  progress  we  console 
ourselves  with  the  thought  that  it  might  have  been  worse  if  we  had 
not  been  on  the  job. 

While  conditions  are  still  bad,  some  improvements  can  be  noted. 
During  the  past  year  the  police  have  taken  some  action  for  the  better- 
ment of  the  moral  situation.  Prostitution  is  still  prevalent  but  it 
is  under  some  control.  The  health  department  reports  progress  in 
the  control  of  social  diseases.  The  immoral  shows  do  not  have  as 
strong  hold  on  the  community  because  there  are  not  so  many  of  them. 
The  liquor  problem  is  getting  under  better  control.  Present  condi- 
tions call  for  strong,  steady  pressure  to  hold  back  the  surging  tide 
of  things  that  ought  not  to  be. 

In  March,  we  sent  out  5,000  letters  to  the  public  asking  that  they 
urge  the  Police  Commissioners  to  clean  up  the  houses  of  prostitution. 
Probably  the  Commissioners  received  several  hundred  requests  for 
the  suppression  of  prostitution.  We  feel  sure  the  letter  did  some  good. 

For  1932  we  hope  to  secure  a  larger  membership  and  stronger 
financial  support.  This  will  enable  us  to  do  more  effective  work 
for  the  suppression  of  commercialized  vice." 

Missouri — Missouri  Social  Hygiene  Association. — "  The  most  en- 
couraging aspect  of  social  hygiene  activity  in  St.  Louis  is  its  notice- 
ably increased  acceptance  as  an  essential  part  of  community  health 
and  welfare  service.  It  has  always  been  the  deliberate  policy  of 
the  Association  to  derive  its  chief  strength  from  the  careful  adapta- 
tion of  its  plans  to  the  constantly  expanding  community  programs 
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in  the  field  of  health,  education  and  social  welfare.  There  has  been 
no  desire  to  lift  social  hygiene  out  of  the  normal  context  of  com- 
munity life.  As  a  result  of  this  policy,  strictly  social  hygiene 
achievements  are  often  obscured  by  their  association  with  larger 
issues,  such  as  the  growth  of  interest  in  child  study  and  parental 
education,  improvements  through  probation  in  the  legal  treatment 
of  delinquents,  the  increasing  emphasis  upon  health  and  character 
education  in  the  schools,  and  in  the  general  development  of 
medical  services. 

More  specifically,  the  acceptance  of  social  hygiene  during  the  past 
year  is  seen  in  the  fact  that  courses  in  the  philosophy  and  educational 
techniques  of  social  hygiene  are  being  given  in  two  local  colleges, 
and  special  series  of  lectures  are  now  regularly  established  in  the 
two  medical  schools  and  in  a  number  of  the  schools  of  nursing. 
Several  parent  groups,  on  their  own  initiative,  have  asked  for  help 
in  developing  study  courses  in  social  hygiene.  Organizations  made 
up  of  young  men  and  women,  in  churches,  in  recreational  centers  and 
in  schools,  have  sought  counsel  and  assistance  in  arranging  discussions 
•dealing  with  marriage  problems  and  parenthood  training. 

On  the  medical  side,  cordial  and  cooperative  relations  exist  with 
all  of  the  health  and  medical  agencies  dealing  with  the  venereal 
disease  problem,  including  the  Municipal  Clinic  which  during  the 
past  few  months  especially  has  been  counseling  with  the  Association 
on  many  of  its  problems.  There  is  also  in  process  an  appraisal 
of  the  adequacy  of  venereal  disease  treatment  facilities  and  resources 
in  the  community. 

Some  encouragement  is  also  to  be  seen  in  the  attitude  of  public 
officials  toward  the  problem  of  prostitution.  During  the  past  year 
both  the  courts  and  the  police  have  shown  a  desire  to  confer  and 
to  analyze  their  respective  responsibilities  in  relation  to  a  more 
definite  legal  policy.  It  is  yet  too  early  to  make  any  claims  of 
progress,  but  the  fact  that  officials  are  willing  to  discuss  these  matters 
quite  frankly,  is  in  itself  an  achievement  worth  noting. 

There  are  many  other  ramifications  of  the  social  hygiene  movement 
that  promise  well  for  the  future.  In  the  field  of  social  work,  social 
hygiene  has  been  definitely  recognized  through  lecture  and  advisory 
service  in  the  two  schools  of  social  work,  in  the  use  by  graduate 
students  of  social  hygiene  material  in  the  preparation  of  theses, 
by  committee  service  in  the  several  departments  of  the  Community 
Council,  and  through  numerous  consultations  with  the  staffs  of  social 
agencies.  A  beginning  has  been  made  toward  the  development  of 
a  state  program.  A  council  has  been  organized  with  representation 
from  practically  every  important  center  in  the  state.  One  regional 
meeting  has  been  held,  and  in  the  course  of  the  next  year  the  state 
program  will  be  gradually  extended." 

New  York — Buffalo  Social  Hygiene  Committee. — "  Social  hygiene 
efforts  in  Buffalo  are  conducted  under  two  committees — the  Buffalo 
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Social  Hygiene  Committee  for  educational  measures  and  the  Com- 
mittee of  Sixteen  for  law  enforcement  and  protective  measures. 
Pending  the  development  of  a  complete  program  with  a  full  time 
secretary  the  first  named  committee  has  regularly  carried  on  study 
groups  for  ministers,  parents,  teachers,  League  of  Women  Voters 
and  other  groups.  Recently  a  series  of  three  radio  talks  has  been 
given  from  a  local  station.  A  social  hygiene  institute  held  under 
the  auspices  of  the  State  Department  of  Education,  the  Buffalo 
Health  Department  and  the  Visiting  Nurse  Association  in  coopera- 
tion with  the  National  Organization  for  Public  Health  Nursing  and 
the  national  social  hygiene  association  has  proved  successful  this  fall. 
The  Committee  of  Sixteen  which  has  done  such  excellent  work 
in  the  study  of  commercialized  prostitution  and  the  stimulation  of 
law  enforcement  is  temporarily  hampered  by  lack  of  funds ;  a  change 
of  administration  in  police  authority  has  also  created  the  necessity 
for  new  education  in  that  direction." 

New  York — Social  Hygiene  Committee  of  the  New  York  Tuber- 
culosis and  Health  Association. — "  The  Social  Hygiene  Committee 
of  the  New  York  Tuberculosis  and  Health  Association  plans  to  carry 
on  certain  definite  activities  in  the  social  hygiene  field  during  1932. 
These  may  be  listed  as  follows : 

1.  A   study   of   the   incidence   of  venereal   diseases   among   food- 
handlers.     This  study  has   already   covered   500  foodhandlers   and 
it  is  proposed  to  reach  between  1,500  and  2,000  such  workers  in 
order   to    determine   the   incidence   of   syphilis    and   other   venereal 
diseases  among  them. 

2.  The  organization  of  a  practical  course  of  instruction  in  first 
aid  for  officers  of  steamers  which  do  not  carry  physicians.    In  part, 
the  purpose  of  this  course  is  to  enable  officers  of  steamers  not  carry- 
ing physicians  on  board,  to  provide  such  emergency  treatment  as 
may  be  necessary  for  the  treatment  and  control  of  venereal  diseases 
on  board  ship.     This  course  of  instruction  is  to  be  largely  a  prac- 
tical one,  with  instruction  given  in  well-organized  venereal  disease 
clinics  and  in  wards  of  hospitals  receiving  patients  suffering  with 
venereal    diseases.      Preliminary    arrangement    for    this    course    of 
instruction  has  already  been  completed. 

3.  Instruction  of  industrial  nurses  in  matters  relating  to  venereal 
diseases  among  industrial  employees.    During  the  latter  part  of  1931, 
a  course  was  organized  on  industrial  hygiene  for  industrial  nurses 
by  the  Secretary  of  the  Social  Hygiene  Committee  with  an  enroll- 
ment of  56  industrial  nurses.     Among  other  things,  it  is  planned 
to  stress  in  this  course  the  opportunities  and  duties  of  the  nurses  in 
relation  to  venereal  diseases,  contacts,  follow-up  service,  educational 
work,  etc. 

4.  Course  for  nurses  employed  in  venereal  disease  clinics.     It  is. 
proposed  to  organize  nurses  who  are  now  functioning  in  venereal 
disease  clinics  and  to  give  them  an  intensive  course  of  instruction 
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on  standard  procedures  in  venereal  disease  clinics,  follow-up  service, 
records,  etc. 

5.  A  course  of  instruction  on  the  treatment  of  venereal  diseases 
for  local  physicians  in  Harlem.     It  is  recognized  that  the  problem 
of  venereal  diseases  among  Negroes  is  a  very  pressing  one;   also, 
that  many  of  the  Negro  physicians  have  not  had  the  opportunity 
to  obtain  thorough  training  in  the  treatment  of  these  diseases.     This 
course  will  be  planned  along  practical  lines,  with  instruction  to  be 
given  in  venereal  disease  clinics  and  in  wards  of  hospitals  by  specialists 
in  the  treatment  of  such  diseases. 

6.  Study  of  treatment  facilities  in  Harlem.    It  is  known  that  treat- 
ment facilities  in  Harlem  are  inadequate  to  meet  the  current  needs 
of  the  large  Negro  population.    Before  recommending  to  the  proper 
authorities  an  extension  of  such  facilities,  it  is  planned  to  make 
a  thorough  study  of  the  treatment  procedures  and  facilities. 

7.  Educational  work  for  key  groups,  such  as  school  teachers,  nurses, 
ministers  and  club  leaders." 

New  York — Utica  Crime  Prevention  Bureau. — "  The  Utica  Crime 
Prevention  Committee  is  a  new  organization  formed  last  autumn. 

Its  object  is  to  concentrate  and  unify  the  work  of  substituting 
good  influences  for  bad  in  the  lives  of  boys  and  girls  under  twenty- 
one,  who  have  to  contend  against  an  unfortunate  environment.  It 
will  seek  to  do  this  work  by  securing  a  Crime  Prevention  Bureau 
under  the  City  Department  of  Public  Safety,  by  interesting  an 
intelligent  group  of  police  officials,  and  finding  out  through  them 
and  in  other  ways  the  young  people  upon  whom  the  pressure  of 
the  various  agencies  for  social  rehabilitation  should  be  brought 
to  bear. 

On  this  Committee  are  represented  the  Public  Recreation  Depart- 
ment, the  Y.M.C.A.,  the  Y.W.C.A.,  the  Detention  Home  and 
Juvenile  Court,  and  various  other  organizations  interested  in  com- 
munity welfare.  The  plan  is  to  form  our  Bureau  of  Crime  Preven- 
tion on  the  general  lines  of  the  bureau  of  the  same  name  in  New 
York  City. 

The  chairman  of  the  local  committee  is  Mrs.  Charles  T.  Titus, 
52  Scott  Street,  Utica,  and  the  chairman  of  the  Advisory  Committee 
is  W.  H.  Flood,  head  of  the  Boy  Scouts  of  Utica.  We  are  at  present 
busy  with  the  work  of  interviewing  those  who  could  help  us  in 
getting  the  desired  bureau  established.  We  shall  not  be  sure  until 
after  the  first  of  January  what  the  City  Administration  can  do  for  us. 

Only  one  meeting  open  to  the  public  has  been  held.  At  that 
meeting,  a  representative  of  the  Association,  Dr.  Valeria  H.  Parker, 
made  an  able  and  helpful  address  on  'Social  Hygiene  and  Crime 
Prevention.'  ! 

Ohio — Cincinnati  Social  Hygiene  Society. — "  The  Cincinnati  Society 
carried  on  an  active  program  of  education  throughout  the  year. 
Lectures  and  courses  of  lectures  were  given  to  organized  groups  deal- 
ing with  children,  including  parents,  teachers,  nurses,  social  workers, 
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court  workers,  ministers  and  leaders  of  youth.  The  comparative 
figures  for  1930r-31  are  as  follows: 

1930  1931 

Lectures 148  274 

Persons  attending 16,063  19,787 

Literature  distributed 4,531  3,104 

Books  loaned 71  75 

Newspaper   educational  articles 145  204 

The  Social  Hygiene  Society  serves  as  a  special  consulting  agency 
for  the  Juvenile  Court.  Boys  and  girls  who  present  difficult  sex 
problems  are  referred  to  the  society  for  special  instruction  and 
guidance. 

The  Society  has  cooperated  with  the  Public  Welfare  Department, 
the  police,  police  courts  and  various  clinics  dealing  with  the  control 
of  venereal  disease  and  the  suppression  of  prostitution.  Assistance 
was  given  in  working  out  an  adequate  plan  for  dealing  with  the 
quarantine  of  infectious  patients  that  has  made  for  humane  handling 
of  these  unfortunate  persons  as  well  as  for  efficient  medical  treatment. 

The  Executive  Secretary  is  a  volunteer  physician  on  the  staff 
of  the  Board  of  Health.  In  that  capacity  he  serves  as  chief  clinician 
in  charge  of  the  Children's  Venereal  Disease  Clinic  at  the  Health 
Center,  at  the  clinic  for  juvenile  delinquents  at  Mt.  St.  Mary's 
Training  School  for  Girls. 

Social  hygiene  presents  a  very  different  picture  today  from  that 
of  a  few  years  ago.  The  public  has  been  educated,  its  conscience 
awakened  and  its  opinion  molded  on  the  question  of  social  hygiene. 
Sex  education  is  no  longer  thought  of  in  terms  of  destructive 
influences,  but  as  a  constructive  educational  project.  There  is  an 
open  mindedness  and  a  willingness  to  read  or  to  listen  to  the  presenta- 
tion of  facts  dealing  with  sex-character  education.  It  has  been  diffi- 
cult to  overcome  time  established  customs,  prejudices  and  ignorance 
in  this  field,  but  when  it  becomes  known  that  morbid  and  pathological 
conditions,  disease  and  perversions  are  only  a  small  phase  of  the 
problem,  and  that  the  bulk  of  the  emphasis  is  now  placed  upon  the 
development  of  character,  high  ideals  and  the  preservation  of  home 
and  family  life,  then  people  are  interested. 

There  is  need  for  constructive  effort  to  meet  the  changing  status 
of  the  family  in  married  life.  This  constitutes  a  challenge  to  those 
working  in  the  field  of  social  hygiene  which  must  be  intelligently 
and  vigorously  met." 

Ohio — Cleveland  College  Educational  Program. — "For  the  past 
year,  Cleveland  has  been  active  especially  in  educational  phases 
of  social  hygiene,  these  being  promoted  through  Cleveland  College 
of  Western  Reserve  University  and  cooperating  organizations. 
Twice  a  year,  during  the  past  five  years,  the  college  has  conducted 
a  term  credit  course  in  social  hygiene.  Through  the  Extension  Divi- 
sion are  given  six,  twelve,  eighteen,  and  twenty-four  hour  courses 
adapted  to  meet  the  special  needs  and  interests  of  parents,  teachers, 
social  workers,  nurses,  club  women,  and  church  leaders. 
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One  of  the  most  interesting  social  hygiene  undertakings  covers 
a  period  of  four  years  and  concerns  the  promotion  of  a  social  hygiene 
course  for  young  women.  Several  thousand  girls  have  enrolled 
in  these  classes,  and  their  enthusiasm  has  resulted  in  the  organiza- 
tion of  a  Social  Hygiene  Club  which  meets  twice  a  month  for  dis- 
cussion of  books,  plays,  pictures,  lectures,  and  social  pleasure. 
Another  feature  of  the  college  social  hygiene  service  is  the  advisory 
counsel  offered  to  parents,  young  women,  and  social  workers  in  the 
handling  and  disposition  of  problem  cases.  Special  information  and 
research  material  is  also  provided  to  the  Cleveland  Bar  Association, 
the  Cleveland  Federation  of  Churches,  the  Cleveland  Welfare  Fed- 
eration, the  Cleveland  Medical  Academy,  the  Ohio  League  of  Women 
Voters,  and  other  state  and  local  agencies. 

Two  social  hygiene  sessions  were  held  at  the  State  Conference  of 
Social  Work  this  year,  one  having  the  best  attendance  of  any 
luncheon  meeting.  At  the  State  Convention  of  the  Ohio  Congress 
of  Parents  and  Teachers,  there  was  an  attendance  of  five  hundred 
at  the  social  hygiene  session  and  an  overflow  meeting  of  four  hundred 
the  following  morning." 

Ohio — Toledo  Social  Hygiene  Council. — Though  organized  only 
last  June,  this  Council  has  already  begun  active  work.  Continuing 
the  program  in  sex  education  started  last  spring  under  the  direction 
of  Mrs.  H.  P.  Strater,  Council  president,  a  similar  series  of  lectures 
has  been  given  during  the  fall  for  the  training  of  group  leaders 
and  the  information  of  interested  persons.  Eleven  organizations 
belong  to  the  Council  including:  the  Toledo  Parent-Teacher  Federa- 
tion, Toledo  Council  of  Churches,  Y.W.C.A.,  Y.M.C.A.,  Mothers' 
Club,  Jewish  Women's  Guild,  University  of  Toledo,  Toledo  District 
Nurses  Association,  Toledo  Council  of  Catholic  Women,  Toledo 
Federation  of  Child  Conservation  Leagues  and  North  Toledo 
Community  House. 

Oklahoma — Oklahoma  City  Social  Hygiene  Committee. — The  appro- 
priation of  funds  by  the  City  Council  for  the  establishment  of  a 
City  Venereal  Disease  Clinic  permits  an  encouraging  outlook  in 
Oklahoma  City.  The  clinic,  formerly  supported  by  appropriations 
from  the  state  legislature,  was  discontinued  last  year  because  of 
failure  to  appropriate  funds.  The  new  clinic,  now  open,  is  operating 
on  an  improved  and  increased  basis  with  experienced  personnel. 
Two  visits  from  Mrs.  Margaret  Wells  Wood  of  the  national  staff  have 
helped  to  secure  establishment  of  this  clinic  and  to  give  social  hygiene 
fresh  support  in  this  vicinity.  Plans  are  under  way  for  an  intensive 
social  hygiene  program  for  several  weeks  during  the  early  part 
of  1932.  A  real  public  sentiment  exists  for  this  work. 

Oregon — Oregon  Social  Hygiene  Society. — "  Outstanding  social 
hygiene  events  for  1931  have  included:  Classes  in  recreation  for 
the  Leadership  Training  School  of  the  Portland  Council  of  Churches ; 
cooperation  with  other  agencies  in  a  series  of  six  lectures  on  The 
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Psychology  of  Personal  Adjustment;  cooperation  with  the  Portland 
Council  of  the  Parent-Teacher  Association  through  its  Social  Hygiene 
Chairman  who  is  a  member  of  our  Executive  Committee;  coopera- 
tion with  the  Council  of  Churches  in  a  conference  on  Marriage  and 
the  Home.  Speakers  from  this  Society  appeared  on  state  and  county 
Parent-Teacher  Association  programs.  Two  thousand,  two  hundred 
and  seventy  personal  interviews  including  cases  were  referred  by 
visiting  teachers  and  the  juvenile  court,  and  two  thousand  books  were 
loaned  from  our  free  lending  library. 

Comments  on  the  general  social  hygiene  situation  are  as  follows: 
we  note  a  new  interest  among  leaders  working  with  young  people 
in  social  hygiene  programs,  purposeful  activity  in  the  field  of  social 
hygiene  and  mental  hygiene  growing  out  of  the  lecture  series  on 
personal  adjustment  and  a  furthered  interest  in  disease  prevention." 

Pennsylvania — Erie  Social  Hygiene  Association. — The  outstanding 
event  of  1931  was  the  Social  Hygiene  Regional  Conference  held  in 
cooperation  with  the  national  association  and  numerous  agencies  in 
Erie  and  throughout  the  state,  during  the  first  week  of  November. 
Large  and  interested  audiences  attended  all  sessions.  The  Associa- 
tion has  continued  its  program  of  educational,  protective  and  public 
informational  measures  throughout  the  year,  cooperating  with  the 
Committee  of  Sixteen  in  its  law  enforcement  work. 

The  local  situation  has  been  largely  influenced  by  unemploy- 
ment conditions  in  regard  to  increased  attendance  at  clinics  and 
difficult  problems  of  delinquency.  The  society  expects  to  carry  on 
its  program  along  the  same  lines  during  1932. 

Washington — Seattle  Social  Hygiene  Committee. — Under  the  aus- 
pices of  the  Seattle  Social  Hygiene  Committee  a  survey  of  social 
hygiene  educational  facilities  was  made  in  May  by  Mrs.  Edna  P.  Fox 
in  cooperation  with  the  national  association.  Though  hampered  by 
present  financial  astringency,  the  Committee  is  anxious  to  go  ahead 
with  a  community  program  as  soon  as  proper  personnel  and  support 
can  be  obtained.  The  Community  Fund  is  actively  interested  and 
is  cooperating  in  every  way  possible. 

yWisconsin — Committee  of  Twelve. — "  In  reviewing  social  hygiene 
activities  for  the  year  1931,  there  are  several  factors  to  which  atten- 
tion is  called.  Calls  were  made  on  those  physicians  sending  in 
reports  to  the  Vital  Statistics  Department  recording  still  or  pre- 
mature births.  The  physician  was  urged  to  add  an  explanation 
whenever  possible  as  to  the  cause  of  the  still  or  premature  birth. 
If  a  Wassermann  had  not  been  done  it  was  suggested.  It  would 
seem  that  each  call  had  a  real  educational  value.  We  found  the 
doctors  cooperative.  Reports  of  stillbirths  in  the  majority  of  cases 
are  now  accompanied  by  explanations  as  to  the  cause.  There  is 
also  a  direct  ratio  of  decrease  of  stillbirths  to  the  lowering  of  the 
infant  mortality  rate. 

This  year  lectures  given  included  the  women  prisoners  at  the 
County  Jail  and  an  effort  was  made  to  interest  these  women  in  the 


58 


subject  of  venereal  diseases  because  in  Wisconsin,  until  a  person 
is  sentenced,  he  or  she  need  not  submit  to  such  an  examination. 
Following  each  lecture  the  matron  assures  me  that  some,  if  not  all 
of  the  listeners,  asked  that  they  be  examined  and  if  necessary  would 
take  treatment. 

Lectures  have  been  given  at  our  Home  for  the  Friendless,  an 
institution  used  for  transients  and  those  awaiting  definite  placement 
by  social  agencies.  The  Superintendent  sends  every  person  housed  at 
the  home  to  the  venereal  disease  clinic  for  examination. 

A  special  effort  has  been  and  is  being  made  to  have  the  lecture 
service  carried  into  the  majority  of  the  churches.  Clergymen  are 
interested  and  cooperative." 
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IN  THE  UNITED  STATES 
Alabama 

Birmingham      Council     for     Social 
Hygiene 

California 

Social  Hygiene  Council  of  Southern 


Miss   Helen   I.   Stockton,   Secretary 
Box  2591,   Birmingham 


California 
Oakland  Social  Hygiene  Committee 

San  Francisco  Social  Hygiene  Com- 
mittee 

Social  Hygiene  Education  Associa- 
tion 

Connecticut 

New  Haven  Social  Hygiene  Com- 
mittee 

District  of  Columbia 

*Social  Hygiene  Society  of  the  Dis- 
trict of  Columbia 

Florida 

Duval    County     Council    of    Social 

Hygiene 
*Florida  Social  Hygiene  Council 

Georgia 

*Temporary    State    Social    Hygiene 
Council 

Illinois 

Committee  of  Fifteen 


Dr.   Harold   Morrison,   Chairman 
care  of  Los  Angeles  Board  of  Educa- 
tion, Los  Angeles 
Dr.  Thomas  J.  Clark,  Chairman 
40  Ross  Circle,  Oakland 
Dr.   Samuel   Goldman,   Secretary 
441  Post  Street,  San  Francisco 
Miss    Grace    A.    McGaw,    Executive 

Secretary 
68  Post  Building,  San  Francisco 

Dr.  Maurice  J.  Strauss,  Secretary 
59  College  Street,  New  Haven 


Mr.    Paul    L.    Benjamin,    Executive 

Secretary 
927  15th  Street 

Mrs.  Willis  M.  Ball,  Chairman 
1855  Powell  Place,  Jacksonville 
Mr.   Sherwood   Smith,   Secretary 
4  East  Bay  Street,  Jacksonville 

Mrs.  H.  S.  Wootten,  Secretary 
Georgia    State    College   for   Women, 
Milledgeville 

Mr.     Charles     E'.     Miner,     General 

Director 
203  North  Wabash  Avenue,  Chicago 
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Illinois  Social  Hygiene  League 

Juvenile    Protective    Association 


Social  Hygiene  Council 

Iowa 

*Iowa    State    Social    Hygiene    Com- 
mittee 

Kentucky 

*Social  Hygiene  Association  of  Ken- 
tucky 

Louisiana 

New   Orleans  Social  Hygiene  Asso- 
ciation 

Maryland 

*Maryland  Social  Hygiene  Society 


Massachusetts 

*Massachusetts    Society    for    Social 
Hygiene 

Lowell  Citizens  Committee 

Michigan 

Detroit  Social  Hygiene  Committee 
of  the  Tuberculosis  and  Health 
Society  of  Detroit  and  Wayne 
County 

Minnesota 

Social    Hygiene    Committee    of   Du- 

luth 
Woman 's    Cooperative    Alliance 


Missouri 

Kansas  City  Social  Hygiene  Society 

Society  for  the  Suppression  of  Com- 
mercialized Vice 
Missouri  Social  Hygiene  Association 

*Missouri  Social  Hygiene  Council 


Dr.  Louis  E.  Schmidt,  President 
9   East  Huron   Street,  Chicago 
Miss  Jessie  F.  Binford,  Director 
816   South  Halsted   Street,  Chicago 
Dr.  Rachelle  S.  Yarros,  Director 
9  East  Huron  Street,  Chicago 


Mrs.  S.  E.  Lincoln,  Chairman 

2220  East  32nd  Street,  Des  Moines 


Miss  Margaret  Flynn,   Secretary 
532  West  Main  Street,  Louisville 


Dr.  H.  W.  E.  Walther,  President 
311  Audubon  Building,  New  Orleans 


Mr.  James  M.  Hepbron,  Acting  Sec- 
retary 
22  Light   Street,  Baltimore 

Mr.  Frank  Kiernan,  Executive  Sec- 
retary 

1150  Little  Building,  Boston 
Mr.  Harold  Howe,  Chairman 
Y.M.C.A.,  Lowell 

Mr.  George  F.  Granger,  Secretary 
51  Warren  Avenue,  West,  Detroit 


Mr.  W.  L.  Smithies,  Secretary 
206  Y.M.C.A.  Building,  Duluth 
Mrs.  Robbins  Oilman,  General  Sec- 
retary 

404    South    Eighth    Street,    Minne- 
apolis 

Mrs.  Mary  D.  Ream,  Executive  Sec- 
retary 

1020  McGee  Street,  Kansas  City 
Mr.  Nat  Spencer,  Secretary 
510  Ridge  Building,  Kansas  City 
Mr.    Peter    Kasius,    Executive    Sec- 
retary 

2221  Locust  Street,  St.  Louis 
Reverend       Alphonse        Schwitalla, 

Chairman 
2221  Locust  Street,  St.  Louis 
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New  York 

Albany  Social  Hygiene  Committee 
Buffalo  Social  Hygiene  Committee 


Committee  of  Sixteen 
Committee  of  Fourteen 


Social  Hygiene  Committee  of  the 
New  York  Tuberculosis  and 
Health  Association 

Syracuse  Social  Hygiene  Committee 

Utica  Crime  Prevention   Committee 

Ohio 

Cincinnati  Social  Hygiene  Society 


Cleveland    Social    Hygiene    Associa- 
tion 

*0hio   Social  Hygiene  Council 
Toledo  Social  Hygiene  Council 

Oklahoma 

Oklahoma  City  Social  Hygiene  Com- 
mittee 

Oregon 

*0regon   Social  Hygiene   Society 

Pennsylvania 

Erie  Social  Hygiene  Association 


Pittsburgh     Social     Hygiene     Com- 
mittee 

Social    Hygiene    Committee    of    the 
Yearly  Meeting  of  Friends 

Luzerne  County  Social  Hygiene  So- 
ciety 


*Pennsylvania   Social   Hygiene  Asso- 
ciation   (inactive  at  present) 


Dr.   Albert   Pfeiffer,   Chairman 
2129    State   Office   Building,   Albany 
Dr.    Frances    M.   Hollingshead,    Sec- 
retary 

714  Marine  Trust  Building,  Buffalo 
Mr.  Douglas  P.  Falconer,  Secretary 

70  West    Chippewa    Street,    Buffalo 
Mr.  George  E.  Worthington,  General 

Secretary 

105  West  40th  Street,  New  York 
Dr.  Jacob  A.  Goldberg,  Secretary 
386   Fourth   Avenue,   New   York 

Dr.  E.  F.  Reifenstein,  Chairman 
327  Montgomery  Street,  Syracuse 
Mrs.   Ada   Sweet,   Secretary 
2814   Genesee  Street,  Utica 

Dr.    Carl    A.    Wilzbach,    Executive 

Secretary 

312  West  9th  Street,  Cincinnati 
Mr.  DeLo  Mook,  President 
Cleveland    Trust    Company,    Cleve- 
land 

Dr.  Robert   G.   Patterson,   Secretary 
72   South   4th   Street,  Columbus 
Mrs.  H.  P.  Strater,  Secretary 
2520  Parkwood  Avenue,  Toledo 

Miss   Dorothea   Knobloch,   Secretary 
Union  Bus  Station,  Room  207,  Okla- 
homa City 

Mr.  Fred  B.  Messing,  Executive  Sec- 
retary 
808   Oregon   Building,   Portland 

Mrs.  Harriet  Powell,  Executive  Sec- 
retary 

216  Marine  Bank  Building,  Erie 
Mrs.   Harry   Samson,   Chairman 
care      Pittsburgh      Federation      of 

Churches. 

Rev.  Arthur  M.  Dewees,  Secretary 
1515  Cherry  Street,  Philadelphia 

Miss    Nelly    G.    Loftus,    Executive 
Secretary 

71  North  'Franklin   Street,  Wilkes- 
Barre 

Mr.  Theodore  J.  Lewis,  President 
Philadelphia 
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South  Dakota 

*South  Dakota  Social  Hygiene  Coun- 
cil 

Tennessee 

*Social  Hygiene  Association  of  Ten- 
nessee 

Virginia 

*Virginia  Social  Hygiene  Council 


Mr.  M.  C.  Haecker,  Secretary 
Waubay 


Mr.  Paul  A.  Green,  Secretary 
Memorial  Building,  Nashville 


Dr.  D.  C.  Smith,  Secretary 
University  of  Virginia 
University 

Reverend  E.  Raymond  Atteberry 
3013  Lane  Street,  Seattle 
Mr.  Walter  J.  Thompson,  Secretary 
824  Puget  Sound  Building,  Tacoma 


Miss  Hazel  McCarthy,  Secretary 
City  Health  Department,  Milwaukee 
558  Jefferson  Street,  Milwaukee 


Washington 

Seattle    Social    Hygiene    Committee 

Pierce   County   Social    Hygiene   So- 
ciety 

Wisconsin 

Committee  of  Twelve 

Milwaukee  Society  for  the  Suppres- 
sion of  Commercialized  Vice 

*  State  groups. 

Annual  Business  Meeting  and  New  York  Regional  Conference. — The 

Association's  Annual  Business  Meeting  will  be  held  on  Saturday, 
January  23,  1932,  at  9:30  A.M.,  at  the  Association's  offices  at  450 
Seventh  Avenue.  This  meeting  is  for  the  election  of  general  officers 
for  the  ensuing  year  and  for  the  transaction  of  such  other  business 
as  may  come  before  the  meeting.  The  general  officers  to  be  elected 
are  a  president,  four  vice-presidents,  treasurer  and  secretary,  who 
will  serve  for  the  fiscal  year  1932  and  until  their  successors  are 
elected  and  take  office.  The  seven  members  of  the  Board  of  Directors 
when  elected  will  serve  for  three  years  and  until  their  successors 
qualify  for  office. 

On  Friday,  January  22d,  and  Saturday  morning  will  be  held  a 
Eegional  Conference  in  cooperation  with  New  York  social  welfare 
.and  health  agencies,  including : 

Bellevue-Yorkville   Health  Demonstration 

Committee  of  Fourteen  of  New  York 

Crime  Prevention  Bureau  of  New  York  City  Police 

Department 

New  York  State  Department  of  Health 
New  York   Tuberculosis   and   Health   Association 
State  Charities  Aid  Association 
Welfare  Council  of  New  York. 
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The  program  includes  discussion  of  the  following  topics: 

Friday,  January  22d,  10 :00  A.M. 

"The  Immediate  Plans  for  Social  Hygiene  Work  in  New  York 
City  and  in  Upstate  New  York." 
Dr.  Matthias  Nicoll,  Chairman 

1.  Plans  of  The  State  Board  of  Health — Dr.  Thomas  Parran,  Jr. 

2.  Plans  of  New  York  City  Health  Department — Dr.   Shirley 

Wynne 

3.  Plans  of  The  State  Charities  Aid  Association — Mr.  Homer 

Folks 

4.  Plans  of  The  New  York  Tuberculosis  and  Health  Association 

Dr.  Linsly  R.  Williams 

5.  Summary — Dr.  William  F.  Snow 

Adjournment  will  be  taken  for  luncheon  at  12 :30  P.M. 
Luncheon  groups  arranged  as  desired  for  special  conference 
regarding  state  and  city  problems.  The  afternoon  session 
will  begin  at  2:00  P.M. 

"Re-Evaluation  of  Legal  Measures  Dealing  with  Prostitution. '* 
Professor  George  W.  Kirchwey,  Chairman 

1.  Point  of  View  of  Official  Agencies — (to  be  announced) 

2.  Function  of  Voluntary  Agencies  in  Relation  to  Prostitution — 

Dr.  Neva  Deardorff 

3.  Summary — George  E.  Worthington 

Dinner  Conference,  Friday,  January  22d,  7 :00  P.M. 

"Social    Hygiene    in   Relation   to    Unemployment;    Emergency 
Problems  and  How  to  Solve  Them." 
Dr.  John  A.  Kingsbury,  Chairman 
Miss  Virginia  Murray 

Dr.  James  Gordon  Heyd,  President-Elect  of  State  Medical 
Association. 

Saturday,  January  23d,  9  :30  A.M. 

Annual    Business    Meeting    of    the    American    Social    Hygiene 
Association. 

Morning  Session,  10:00  A.M. 

"Marshalling  the  Community  Resources  for  the  Protection  of 
the  Family." 
Dr.  Kendall  Emerson,  Chairman 

1.  Family  Consultation  Bureau  Abroad — Dr.  R.  L.  Dickinson 

2.  American  Experience  on  Consultation  Service — Dr.  Edward 

L.  Keyes 

Further  discussion  and  resolutions  growing  out  of  this  and 

preceding  sessions. 

Luncheon  Meeting,  January  23d,  1 :00  P.M. 
"Unchanging  Values  of  the  Family." 
Dr.  Edward  L.  Keyes,  Chairman 
Speaker  to  be  announced. 
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Norway. — The  Consultative  Eugenics  Commission  of  Norway  calls 
attention  to  the  twenty-fifth  anniversary,  on  December  28,  1931,  of 
the  founding  of  the  Vinderen  Biologiske  Laboratorium  of  Oslo.  In 
its  quarter  century  of  work  for  biological  social  reform  and  applied 
race  hygiene  the  Laboratorium  has  studied  many  social  hygiene 
questions  relating  to  the  protection  of  the  unborn  child.  Its  pub- 
lications include  such  topics  as,  Combating  Racial  Poisons,  Including 
Syphilis ;  Health  Declarations  Before  Marriage ;  Prevention  of  Racial 
and  National  Diseases,  Especially  Venereal  Diseases;  and  other  per- 
tinent topics.  The  chairman  of  the  laboratory  is  Dr.  Jon  Alfred 
Mjoen  of  the  Eugenics  Commission. 

Ukrainia. — Since  its  establishment  in  1923  for  the  purpose  of  fight- 
ing venereal  disease  and  prostitution,  the  state  institute  for  skin  and 
venereal  diseases  of  the  Ukrainian  Socialist  Soviet  Republic  has 
trained  two  hundred  physicians  who  are  now  practicing  throughout 
the  country.  The  institute  is  now  working  on  a  special  five-year 
plan  in  which  are  included  all  the  problems  placed  before  the  People's 
Commissariat  for  Health  in  the  present  period  of  reconstruction. 
The  following  clinical  problems  are  being  studied :  diagnosis  and 
treatment  of  latent  syphilis,  estimation  of  various  methods  of  treat- 
ment, hereditary  syphilis,  gonorrhea,  and  diseases  of  the  skin.  Situ- 
ated in  Kharkof,  the  Ukrainian  capital,  this  institute  directs  and 
studies  the  work  of  antivenerealogical  institutions  in  other  Ukrainian 
towns  and  country  districts.  Especial  attention  is  given  to  con- 
ferences in  factories,  mills,  and  employees'  clubs.  The  cultural 
revolution  in  Ukrainia,  which  was  accompanied  by  definite  changes 
in  family  and  sexual  relations,  has  made  this  work  of  great  impor- 
tance in  the  social  program. 

Africa. — The  International  Conference  on  African  Children,  held 
at  Geneva  in  June,  1931,  brought  together  representatives  from 
several  countries  including  Great  Britain,  Belgium,  and  Italy  with 
several  members  of  the  Negro  race  from  Africa  and  America.  The 
main  business  transacted  by  the  conference  concerned  a  permanent 
center  of  information  regarding  African  children  to  be  established 
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in  Geneva.  It  is  proposed  to  entrust  this  task  to  the  Save  the  Chil- 
dren International  Union,  which  organized  the  present  conference. 
The  new  center  will  continue  the  work  begun  by  the  conference 
and  will  summon,  when  necessary,  further  general  or  regional  con- 
ferences. The  conclusions  drawn  up  by  the  commission  of  experts 
concerns  the  campaign  against  infantile  mortality  and  native  child 
labor.  These  will  be  submitted  to  the  countries  holding  colonial 
possessions  in  Africa. 

Australia. — The  Australian  Federation  of  Women  Voters  is  devoting 
a  part  of  its  program  to  combating  regulation  of  prostitution.  A 
current  number  of  the  official  publication,  ' '  The  Dawn, ' '  says : 

"Every  international  conference  which  is  dealing  with  traffic  in 
women  should  publicly  condemn  the  regulation  system  and  call  upon 
governments  to  abolish  it  wherever  it  exists." 

Austria. — Health  education  in  Austria  makes  provision  for  social 
hygiene  education  according  to  a  report  recently  received  from  Dr. 
Hans  Leonhartsberger,  ministerial  secretary  to  the  National  Depart- 
ment of  Health.  As  a  part  of  a  general  hygiene  instruction  course 
for  both  adults  and  youths  information  is  given  concerning  the 
fundamentals  of  human  anatomy  and  reproduction,  the  dangers  of 
venereal  diseases  and  other  social  hygiene  health  propaganda.  Lec- 
tures are  given  by  graduate  medical  physicians ;  lantern  slides,  motion 
pictures,  and  posters  are  used,  pamphlets  and  booklets  are  distributed 
freely. 

Barbados. — The  tenth  annual  report  of  the  Women's  Social  Welfare 
League  of  Barbados  gives  a  good  account  of  the  work  of  its  venereal 
disease  clinics.  Total  attendance  for  the  year  ending  March  31, 
1931,  was  18,212  as  compared  with  15,310  in  the  previous  year.  In 
addition  to  the  central  clinic  at  the  general  hospital  four  outside 
parishes  have  their  own  clinics  and  efforts  are  being  made  to  set 
up  an  additional  clinic  in  St.  Peter,  sixteen  miles  away,  where  a 
large  population  is  without  local  facilities  for  treatments.  Plans 
for  a  new  fire  proof  venereal  disease  clinic  building  have  been  ap- 
proved by  the  general  hospital  and  the  government,  and  completion 
is  hoped  for  by  the  end  of  1931.  The  Colonial  Development  Fund 
has  advanced  4,000,  pounds  for  building  purposes. 
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THE  SOCIAL  HYGIENE  PROGRAM  AND 
THE  CITIZEN* 

J.  CLARENCE  FUNK,  M.A.,  LL.B.,  Sc.D. 

Chief,  Bureau  Public  Health  Education,  Pennsylvania  State  Department  of 

Health 

The  average  successful  American  citizen  considers  himself 
a  bit  above  the  game  of  local  politics.  His  attitude  can  be 
likened  somewhat  to  that  of  the  landed  English  gentry  who, 
not  so  many  years  ago,  were  prone  to  consider  those  "in 
trade"  to  be  of  a  slightly  lower  order  than  themselves.  In- 
deed, most  business  and  professional  men  (lawyers  excepted), 
until  recently  have  been  so  busy  making  money  as  to  preclude 
in  their  own  estimation  the  possibility  of  active  participation 
in  local  public  service,  even  though  they  had  possessed  the 
inclination. 

However,  in  the  recent  past,  numerous  instances  have  oc- 
curred where  the  aloof  man  of  affairs  because  of  a  painful 
and  very  personal  attack  was  compelled  to  assert  himself. 
Outstanding  examples  of  this  sort  of  thing  are  the  Taxpayers' 
League  and  the  Secret  Committee,  both  of  which  functioned 
with  such  notable  success  in  Chicago — the  former  winning 
the  fight  against  unjust  and  unfair  taxation,  the  later  mate- 
rially assisting  in  the  conviction  of  that  arch  leader  of  gang- 
dom, Al  Capone. 

*  A  paper  presented  at  the  Regional  Social  Hygiene  Conference  in  Erie,  Pa., 
November  5. 
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It  will  be  observed  that  in  both  instances  the  dollar  was 
the  primary  incentive  to  action,  represented  by  unfair  levies 
on  real  estate  in  the  first  case  and  criminal  money  demands 
on  the  trades  in  the  second.  It  is  axiomatically  true  that 
when  you  strike  at  a  man's  pocketbook  you  hit  him  at  his 
most  vulnerable  spot.  And  if  he  can,  he  will  hit  back. 

Unfortunately,  the  consequences  of  uncontrolled  or  mis- 
directed politics  are  not  limited  to  dollar  harm.  Among 
other  things,  bad  housing,  negligible  recreational  centers, 
poor  milk  and  water  supplies  and  inadequate  health  facilities 
have  in  the  past  been  properly  laid  at  the  door  of  unscrupu- 
lous public  management.  Today,  thanks  to  efficient  health 
departments,  the  application  of  modern  scientific  aids  to 
water  and  milk  problems,  and  the  work  of  well  trained  and 
conscientious  social  service  agents,  many  of  the  glaring  de- 
fects of  governmental  humanitarianism  of  former  years  have 
been  decidedly  dimmed.  For  which  be  all  praise ! 

But  there  is  still  a  blot  on  the  escutcheon.  It  is  a  blot 
that  faded  somewhat  during  the  hectic  war  years  when  the 
full  force  and  effect  of  the  federal  government  were  enlisted 
to  erase  it.  But  today  it  unfortunately  has  been  revived  in 
colors  almost  as  arresting  as  formerly.  That  blot  is  com- 
mercialized vice. 

I  think  that  a  conscientious  survey,  at  least  in  Pennsyl- 
vania, will  elicit  the  disturbing  fact  that  many  of  the  larger 
cities  now  have  segregated  vice  districts,  not  a  few  of  which 
are  located,  as  in  pre-war  days,  within  a  stone's  throw  of 
police  offices.  These  pestiferous  spots,  lacking  perhaps  some 
of  the  garishness  of  former  times,  are  sufficiently  well  de- 
fined and  as  typically  advertised  as  in  the  days  of  yore.  In 
view  of  the  enlightened  information  on  the  damage  done  to 
bodies,  not  to  mention  souls,  by  localities  of  this  type,  such 
conditions  point  to  an  inexcusable,  indeed  a  criminal  negli- 
gence, on  the  part  of  someone.  I  shall  now  attempt  to  place 
the  blame  where,  in  my  opinion,  it  properly  belongs. 

Law  enforcement  is  an  exceedingly  comprehensive  term. 
In  times  past  it  has  been  generally  and  almost  flippantly 
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used.  The  natural  reaction  to  this  expression  results  in 
envisaging  laws  to  suppress  commercialized  vice,  policemen 
charged  with  the  duty  of  discovering  violations  of  this  type, 
magistrates,  judges  and  juries  whose  obligation  is  to  sit  in 
judgment  on  such  cases;  prisons  for  the  punishment  of  the 
guilty,  and  quarantine  hospitals  for  the  effective  medical 
restraint  of  venereally  infected  persons  who,  for  one  reason 
or  another,  have  proved  themselves  to  be  menaces  to  public 
health. 

All  these  factors,  with  the  exception  of  the  last  (and  Penn- 
sylvania is  fairly  well  off  in  that  phase  also)  over-abundantly 
exist  in  most  localities  not  only  in  this  Commonwealth,  but 
throughout  the  nation  as  well.  It  therefore  becomes  appar- 
ent at  once  that  something  else  is  decidedly  required;  and 
this,  for  the  lack  of  a  better  term,  may  be  called  the  will-to- 
enforce.  This  essential  factor  is  lamentably  lacking  in  most 
jurisdictions. 

To  a  highly  oriented  audience  such  as  this  one,  it  would 
be  carrying  coals  to  Newcastle  to  linger  even  for  a  moment 
upon  the  personal  deficiencies  of  the  American  police  system 
and  its  Siamese-twin  connection  with  politics.  All  that  we 
need  to  emphasize  is  that  these  conditions  exist,  have  existed 
for  years,  and  will  continue  to  exist  unless  enlightened  citizen- 
ship, aggressively  and  with  well  directed  power,  demands  that 
a  change  be  effected. 

And  one  may  become  logically  optimistic  about  this  sug- 
gestion. It  can  with  certainty  be  stated  that  vice  and  crime 
in  its  major  manifestations  can  be  definitely  eliminated  if  a 
sufficient  number  of  intelligent  citizens  will  condescend  to 
exhibit  even  a  small  fraction  of  the  interest  in  the  business 
of  local  government  that  they  are  wont  to  apply  to  their 
own  personal  affairs. 

No  better  example  of  the  truth  of  this  statement  can  be 
offered  than  the  city  of  Erie,  at  least  so  far  as  the  commer- 
cialized vice  problem  is  concerned.  Prior  to  the  war,  this 
city  enjoyed  the  dubious  distinction  of  possessing  one  of  the 
largest  and  boldest  segregated  vice  districts  in  Pennsylvania. 
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But  since  that  time,  because  of  the  maintained  interest  in 
municipal  cleanliness  displayed  by  a  group  of  unselfish  dis- 
tinguished citizens,  public  servants  have  been  chosen  and 
elected  on  the  full  realization  that  decency  and  law  enforce- 
ment must  prevail  if  political  favor  were  to  be  continued. 
The  results  have  been  spectacular. 

Here  was  no  fly-by-night  reform  involving  a  dramatic  ex- 
odus of  prostitutes  and  the  temporary  closing  of  their  loci 
operandi,  hailed  by  four  inch  newspaper  scare-heads.  On 
the  other  hand,  a  carefully  studied  plan  was  developed, 
involving  a  proper  functioning  of  police  department  and 
health  officials,  and  the  establishment  of  a  social  service 
agency  admirably  equipped  (and  privately  subsidized)  to 
render  social  aid  to  unfortunate  cases.  As  a  consequence 
of  this  well  denned  and  sustained  effort,  Erie  today  can 
boast  of  having  reduced  the  commercial  phases  of  vice  and  its 
deplorable  disease  incidence  to  an  irreducible  minimum,  and 
having  kept  it  there. 

A  study  of  the  Erie  plan,  in  my  opinion,  undeniably  proves 
several  things.  First,  laws  both  penal  and  medical  are  quite 
adequate,  in  Pennsylvania  at  any  rate,  to  cope  with  commer- 
cialized vice  and  its  associated  disease  complications.  Sec- 
ond, that  law  enforcement  is  the  sole  duty  of  public  servants, 
who  if  pressed  properly  will  function  adequately  in  spite 
of  the  alluring  temptations  offered  by  corrupt  politics. 

The  conclusions  are  obvious.  Much  commotion  is  yet  being 
made  in  various  sections  of  the  nation  about  the  so-called  law 
enforcement  problem  when  in  fact,  considering  the  matter 
basically,  there  isn't  any  such  problem.  The  fundamental 
question  is  not  one  of  law  enforcement,  but  of  developing 
sufficient  interest  in  the  subject  among  leading  and  influential 
citizens  to  compel,  by  the  force  of  the  power  that  such  a 
group  possesses,  the  carrying  out  of  the  details  of  honest  law 
enforcement  by  public  officials. 

To  my  mind  at  least,  much  of  the  effort  that  is  now  being 
unsuccessfully  expended  in  bringing  pressure  to  bear  on 
mayors  and  police  heads  could  more  properly,  and  decidedly 
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more  effectively,  be  directed  toward  the  development  of  an 
unselfish  civic  consciousness  and  service  such  as  so  fortu- 
nately exists  in  the  city  of  Erie  today  with  respect  to  the 
red  light  and  venereal  disease  problem. 

I  frankly  admit  that  this  proposition  is  much  easier  stated 
than  applied.  In  fact,  it  is  likely  to  prove  to  be  an  exceedingly 
difficult  matter  to  enlist  the  sincere  sympathy  of  the  right 
types  of  citizens  in  this  work.  It  is  really  in  this  that  the 
greatest  problem  exists.  The  key  men  and  women  must  be 
outstanding,  and  sufficiently  powerful  in  leadership  and  in- 
fluence to  surround  themselves  with  a  representative  com- 
mittee whose  political  favor  is  essential  to  election  to  public 
office.  That  such  a  Utopian  idea  is  practical  is  proved  by 
the  Erie  situation — which  has  maintained  its  enviable  position 
for  more  than  a  decade. 

Which  is  merely  another  way  of  stating  that  the  real  fault 
in  a  breakdown  of  law  enforcement  may  be  traced  to  the 
let-George-do-it  principle  which  has  so  persistently  been 
applied  by  both  the  average  and  above-average  citizen  in 
matters  locally  governmental.  This  spirit  of  complacent  in- 
difference to  the  public  business  must  somehow  be  changed 
into  one  of  active  interest  in  the  more  vital  problems  affecting 
the  public  welfare.  There,  in  the  light  of  my  experience, 
lies  the  real  job. 

Therefore,  in  my  judgment,  conditions  seem  to  warrant 
less  criticism  of  public  officials,  who  without  any  interference 
naturally  follow  the  lines  of  least  resistance  and  most  reward) 
and  more  criticism  of  the  high-hat  citizen,  who  with  expanded 
chest  and  up-turned  chin  refuses  to  smudge  his  hands  in 
local  politics.  And  this  statement  holds  good  not  only  for 
law  enforcement  as  connected  with  the  venereal  disease  prob- 
lem but  for  its  other  phases  well  known  to  the  criminal  courts. 

In  conclusion,  may  I  say  emphatically  that  I  have  no  desire 
or  intention  to  imply  that  public  officials,  simply  because  they 
are  public  officials,  fail  properly  to  carry  out  their  oaths 
of  office.  There  are  many  good  and  conscientious  people  in 
public  service.  But  I  do  mean  to  emphasize  the  claim  that 
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law  enforcement  is  likely  to  lack  necessary  vigor  in  direct 
proportion  to  the  indifference  of  the  public. 

The  solution  of  the  vexing  problem  seems  therefore  to  be 
quite  definitely  in  the  hands  of  the  citizen.  Can  we  make 
him  realize  this  fact?  And  realizing  it,  can  we  make  him 
act  conscientiously  and  continuously  to  enforce,  through  the 
power  of  his  suffrage  and  personal  influence,  his  will  upon 
those  in  whom  he  has  placed  his  trust !  Real  law  enforcement 
demands  no  less. 


PEACTICAL  SOCIAL  SERVICE  IN  A  SYPHILIS 

CLINIC 

Editorial  Note:  The  Syphilis  Clinic  of  the  Stanford  Uni- 
versity Medical  School  in  San  Francisco  is  the  result  of 
reorganization  of  the  several  services  in  the  Out-Patient 
Department  where  syphilis  was  formerly  treated.  Prior  to 
September  1,  1931,  male  and  female  cases  of  syphilis  were 
treated  in  special  sessions  of  the  Dermatology  Clinic,  except 
for  pregnant  women,  who  were  cared  for  in  the  Pre-natal 
Clinic,  cases  of  cardiovascular  syphilis  which  went  to  the 
Cardiac  Clinic,  and  congenital  syphilis  and  syphilis  of  the 
central  nervous  system,  which  were  treated  in  the  Pediatrics 
Clinic  and  the  Neurological  Clinic,  respectively.  Since  that 
date  a  new  plan  has  been  inaugurated  by  which  all  patients 
with  syphilis  are  to  be  treated  in  a  special  Syphilis  Clinic, 
under  a  director  who  gives  his  full  time  to  the  development 
of  this  service.  The  clinic,  which  is  financed  from  patient 
fees,  University  funds,  and  by  contributions  from  the  Com- 
munity Chest,  is  a  part-pay  institution  providing  facilities 
of  the  highest  type  for  the  diagnosis  and  treatment  of 
syphilis. 

One  of  the  outstanding  features  of  the  clinic  service  is  the 
social  service  follow-up,  which  proves  its  worth  both  in  aiding 
to  finance  the  institution,  and  in  keeping  the  patients  faith- 
ful to  their  treatment.  At  the  Stanford  Clinic  a  large 
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percentage  of  patients  are  held  under  treatment  for  one  or 
more  years,  and  a  fair  proportion  attend  until  they  can  be 
discharged  on  the  basis  of  a  "test  of  cure."  According  to 
a  study  recently  made  by  this  Association,  each  month  about 
5  per  cent  of  the  patients  registered  at  the  clinic  lapse  attend- 
ance, and  about  25  per  cent  of  those  followed  up  are  re- 
instated. The  following  article  outlines  the  methods  of 
operation  of  the  social  service  and  its  relation  to  the  other 
activities  of  the  clinic.  That  this  system  is  practical  and 
efficient  is  shown  by  the  high  level  of  results  attained. 

Grateful  acknowledgment  is  made  to  Dr.  Harry  E.  Alder- 
son,  Director  of  the  Clinic,  and  Miss  Erla  Ninnis,  Clinic 
Social  Worker,  who  have  provided  the  following  material. 


A  social  worker's  efforts  in  a  syphilis  clinic  should  be 
devoted  particularly  to  the  cases  of  early  infection,  luetic 
pregnant  women,  sources  of  infection,  contacts,  and  cases 
presenting  lesions  for  dark-field  examination.  The  earlier 
the  disease  is  diagnosed  and  treated  the  better  is  the  patient's 
chance  of  a  cure  and  perhaps  of  avoiding  many  years  of 
treatment,  or  becoming  permanently  incapacitated. 

Social  service  follow-up  for  the  Stanford  Clinic  is  made 
by  visits,  letters,  telephone  interviews,  interviews  with 
friends  of  the  patient  who  may  have  syphilitic  infections, 
with  relatives,  workers  in  institutions,  school  nurses,  and 
teachers.  Some  cases  require  repeated  follow-up.  Immedi- 
ate follow-up  is  most  effective.  Needless  to  say,  the  utmost 
tact  is  exercised  in  handling  these  individuals. 

When  the  case  is  diagnosed  as  syphilis,  the  physician  gives 
the  patient  literature  containing  information  on  the  disease 
to  take  home  and  read.  The  case  is  reported  to  the  Board 
of  Health  by  number  at  this  time.  The  social  worker  inter- 
views the  patient  after  diagnosis,  and  this  interview  is  most 
valuable,  as  it  is  the  first  personal  contact  between  patient 
and  worker.  At  this  interview  the  social  worker  should  em- 
phasize the  importance  of  syphilis  and  the  serious  end  results 
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if  the  disease  is  not  cured.    Financial  arrangements  are  made 
at  this  time,  and  a  card  for  index  file  is  filled  out. 

Reaching  Sources  of  Infection  and  Contacts  of  Patients: 

The  patient  is  requested  to  bring  in  his  contacts  and  source 
of  infection  for  physical  examination  and  tests.  He  is  fur- 
nished with  a  form  letter  to  pass  on  to  the  "source"  when 
urging  the  latter  to  apply  for  a  physical  examination  and 
Wassermann.  If  the  "source"  fails  to  report  for  this  ex- 
amination at  the  patient's  request,  the  social  worker  visits 
him  or  her  and  explains  the  importance  of  the  tests  and 
examinations.  Repeated  visits  and  letters  are  employed  if 
required.  If  no  response  is  obtained,  the  name  and  address 
are  then  reported  to  the  Board  of  Health  as  the  probable 
source  of  infection  of  the  patient  in  question,  to  be  followed 
by  the  Board  of  Health's  investigator.  If  the  source  is 
known  to  be  a  prostitute,  the  patient  is  asked  for  additional 
facts  concerning  the  location  of  her  activities  and  conditions 
under  which  she  operates.  This  information  is  made  avail- 
able to  the  Health  Department  for  follow-up.  In  many  cases 
the  patient  will  give  information  to  a  man  investigator  more 
readily  than  to  a  woman  social  worker.  When  all  other 
efforts  fail  to  secure  cooperation  in  tracing  sources  of  in- 
fection, the  patient's  name  is  reported  to  the  Health  Depart- 
ment. The  latter  sends  the  clinic  social  worker  a  report 
stating  whether  or  not  the  "source"  was  located  and  what 
the  medical  findings  were. 

Contacts  are  followed  in  the  same  way  as  sources ;  that  is, 
by  clinic  interviews  with  the  patient  at  the  time  of  making 
the  diagnosis  and  by  explaining  the  importance  of  having 
tests  made  on  members  of  the  family,  or  in  the  case  of  a 
clandestine  friendship,  on  the  friend.  Much  diplomacy  must 
be  used  in  dealing  with  married  couples,  that  domestic  dis- 
turbances may  be  avoided.  Many  cases  of  syphilis  are  dis- 
covered in  contacts  who  would  otherwise  never  be  treated. 
Particular  attention  is  paid  to  the  children  of  syphilitic 
parents.  Repeated  home  visits,  follow-up  letters,  and  per- 
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sonal  interviews  are  sometimes  required  before  all  members 
of  the  family  are  tested.  The  effort  may  take  many  months, 
but  should  be  carried  on  persistently.  That  it  is  worth  mak- 
ing is  shown  by  the  results  obtained. 

Pre-natal  Care  for  Syphilitic  Women: 

Considerable  time  should  be  devoted  to  syphilitic  pregnant 
women,  that  the  babies  may  be  born  in  good  physical  con- 
dition. Necessary  measures  may  include  making  arrange- 
ments for  someone  to  accompany  the  patient  home  after 
treatment;  supplying  care  for  the  children  who  are  left  at 
home  during  the  mother's  absence  to  attend  the  clinic;  making 
financial  adjustments;  and  seeing  that  the  husband  and 
children  are  tested.  Public  health  nurses  can  help  consider- 
ably when  they  make  their  pre-natal  home  visits  by  urging 
that  these  patients  take  treatment  regularly,  by  explaining 
the  blemishes  and  heartaches  syphilitic  children  suffer,  if 
untreated,  particularly  when  school  age  arrives,  and  by 
emphasizing  the  number  of  still  births  due  to  syphilis. 

All  syphilitic  married  women  are  referred  to  the  Maternal 
Health  Center  (birth  control  clinic)  for  advice  regarding 
family  and  personal  hygiene.  Infected  pregnant  women  are 
referred  to  the  Syphilis  Clinic  for  treatment.  For  the  year 
1929-30,  the  Pre-natal  Service  cared  for  458  cases.  A  Was- 
sermann  test  was  made  upon  each  and  those  infected  were 
offered  treatment.  The  children  and  most  of  the  husbands 
of  these  infected  women  were  also  examined  and  treated. 

If  the  patient  is  confined  in  the  maternity  ward  a  routine 
Wassermann  is  made  of  the  husband  by  the  ward  doctor  at 
the  time  the  former  visits  his  wife.  If  his  reaction  is  positive, 
his  case  is  followed  by  the  syphilis  social  worker  until  the 
diagnosis  is  confirmed  and  treatment  begun  in  the  clinic. 

Clinic  Hours,  Financial  Arrangements  and  Other  Procedure: 
Arrangements  for  treatment  at  the  day  or  night  clinic,  and 
financial  adjustments,  are  made  by  the  social  worker.  The 
Social  Service  has  a  budget  donated  by  the  Community  Chest 
which  takes  care  of  all  deserving  cases  who  cannot  pay  the 
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actual  cost  of  medication.  There  has  been  a  decided  increase 
in  free  treatment  cases  in  the  last  two  months  because  of 
unemployment. 

In  all  cases  where  Wassermanns  ordered  by  the  other  clinics 
prove  positive,  the  case  is  followed  by  the  social  worker  until 
the  patient  returns  to  the  clinic  and  is  disposed  of  by  the 
clinic  physician. 

Clinic  sessions  are  held  every  day  except  Saturday,  from 
1  to  5  P.M.  Tuesday  afternoon  is  reserved  for  female  treat- 
ment, Friday  afternoon  for  male  treatment.  Treatment  is 
given  Wednesday  from  5  to  7  P.M.  Men  and  women  are 
not  treated  in  the  clinic  at  the  same  time.  An  effort  is  made, 
also,  to  separate  racial  groups.  Intensive  treatment  is  ad- 
ministered to  infectious  cases  any  afternoon.  To  cases  with 
a  positive  dark-field  it  is  given  immediately.  Children  under 
fifteen  years  of  age  are  treated  in  the  Pediatric  Clinic. 

Each  new  patient  is  given  a  complete  physical  examination 
before  treatment  is  instituted,  and  all  old  cases  are  reexam- 
ined  before  a  new  series  of  treatment  is  prescribed.  In 
selected  cases  lumbar  puncture  is  made  at  the  clinic.  This 
procedure  is  carried  out  at  1  P.M.,  and  the  patient  is  put  to 
bed  in  the  clinic  until  5  P.M.,  after  which  he  is  sent  home. 
The  charge  for  this  test  is  $1.50.  In  cases  where  hospitaliza- 
tion  for  a  lumbar  puncture  is  indicated,  the  patient  remains 
in  the  hospital  all  night,  and  the  charge  is  $5.50.  Syphilis 
of  the  central  nervous  system  is  treated  in  the  Neurological 
Clinic. 

Home  visits  by  the  social  worker  are  made  in  the  morning 
or  after  clinic  hours.  Early  morning  visits  are  most  effective, 
as  a  larger  proportion  of  the  patients  are  home  at  this  time ; 
a  personal  interview  always  brings  the  patient  and  the  worker 
to  a  better  understanding.  The  carfare  is  paid  by  the  Social 
Service  Department. 

Case  records  of  all  social  work  are  written  and  filed  in  the 
Social  Service  Department.  Each  record  includes  a  com- 
plete personal  history  of  the  patient,  a  family  history,  a 
brief  medical  history  and  treatment  record,  and  social  service 


PKACTICAL   SOCIAL   SERVICE   IN   A   SYPHILIS   CLINIC  75 

exchange  registration,  a  summary  of  home  conditions,  eco- 
nomic situation  and  social  problems,  an  outline  of  the  social 
plan,  and  a  narrative  record.  A  home  visit  is  made  eventually 
to  each  patient. 

Personnel: 

The  department  employs  a  full-time  stenographer-clerk 
who  writes  the  medical  reports,  takes  the  doctor's  dictation 
on  medical  histories,  makes  appointments,  arranges  the  treat- 
ment lists  and  secures  the  histories  from  the  history  room, 
and  writes  follow-up  letters  to  delinquent  patients  under  the 
supervision  of  the  social  worker. 

The  personnel  of  the  clinic  comprises  the  following: 
A  clinical  professor  of  medicine  (dermatology  and  syphilis) 
A  full-time  physician 

A  full-time  externe  (dermatology  and  syphilis) 
An  interne 

Six  senior  medical  students 
A  full-time  stenographer-clerk 
A  full-time  social  worker 
A  full-time  nurse 

Cost  of  Treatment: 

The  scale  of  charges  at  the  clinic  for  medications  and  tests 
is: 
Arsenicals   (neo-,  silver-,  sulpharsphena- 

mine) $2.50  ($3  at  night) 

lodobismitol 1 . 00 

Mercury 50 

Bismarsen 1 . 50 

Wassermann  test 1.00 

Urinalysis 25 

Spinal   fluid 1.50 

Spinal  fluid  in  hospital 5.50 

There  is  no  charge  for  a  dark-field  examination.  External 
and  internal  medications  are  obtained  at  the  clinic  pharmacy. 
The  first  visit  to  the  clinic  costs  the  patient  50  cents,  succeed- 
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ing  visits  25  cents.  If  patients  cannot  pay  the  above  feesr 
the  social  worker  investigates  their  circumstances  and  makes 
suitable  adjustments.  Patients  who  are  city  charges  and  in 
whose  cases  there  is  no  hope  of  rehabilitation  are  referred  to 
the  City  Board  of  Health. 

Statistical  Records: 

An  important  feature  of  the  administration  of  a  syphilis 
clinic  is  the  keeping  of  statistical  records.  In  the  Stanford 
Clinic  these  include  a  tabulation  of  the  total  monthly  attend- 
ance, the  number  and  kind  of  treatments  given,  dark-field 
examinations  made,  lumbar  punctures  done,  sources  of  in- 
fection and  contacts  of  cases  located  and  treated,  letters 
sent,  home  visits  made,  funds  collected,  new  cases  diagnosed 
and  reported  to  the  Board  of  Health,  cases  cured,  cases  dis- 
missed to  other  clinics  or  private  doctors,  cases  who  have 
lapsed  treatment  and  the  amount  of  treatment  they  had  re- 
ceived prior  to  their  lapse,  cases  remaining  under  treatment 
and  the  amount  of  treatment  each  has  received.  A  flag  sys- 
tem is  used.  This  information  enables  the  clinic  physician 
to  know  how  many  patients  there  are  in  the  clinic,  and  the 
amount  of  work  the  clinic  is  doing.  The  clinic  physician  keeps 
a  file  of  all  diagnoses  as  "File  Headings  for  the  Diagnosis 
of  Syphilis."  A  monthly  report  is  sent  to  the  California 
State  Board  of  Health  by  the  social  worker. 

Case-Record  and  Follow-up  Forms: 

A  sample  of  the  clinic's  social  case  record-form  is  shown 
on  the  following  page.  Some  of  the  form  letters  which  are 
used  in  connection  with  routine  follow-up  of  patients  also 
are  reproduced  in  order  to  illustrate  the  adaptation  of  tone 
and  text  to  the  various  social  case  problems.  These  formal 
letters  are  often  supplemented  by  handwritten  notes  from 
the  clinic  social  worker  in  order  to  lend  the  correspondence 
a  personal  touch. 
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SOCIAL  CASE  RECORD 

STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE 
STANFORD   UNIVERSITY   HOSPITALS 

No. 
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Date 


Name 


Age 


S.M.W.  Div.  Des.  Sep.       Citizen 


Birthplace 


Occupation 


San  Francisco  Address  and  length  of  residence  in 
San  Francisco 

Home  Address 

Home  Address  if  changed 

Family  or  Referring  Physician 

School 

Name   and   address    of   relatives   or   friends   to   be   notified 
in  case  of  emergency 


Telephone  Number 


Telephone  Number 
Telephone  Number 
Telephone  Number 
Religion 
Telephone  Number 


HOUSEHOLD 

KIN 

AGE 

BIRTHPLACE 

REMARKS 

Income  and  Assets 


ECONOMIC  SITUATION 


Expenses  and  Debts 


Employed  by: 

Lodge  Ins. 

Average  Monthly  Income 


Average   Monthly   Expense 


Approved: 

Recommendations  : 
Hospital  Rate   $ 

Social  Status,  A,  B,  or  C       Investigator 

Financial  Responsibility 

REVERSE  SIDE  OF  CASE-RECORD  FORM 
SUMMARY  OF  HOSPITAL  AND  O.P.D.  RECORDS 


DATE 

ADDITIONAL  DATA 

SIGNATURE 
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FOEM  LETTEES  USED  FOE  FOLLOWING  THE  DELINQUENT  PATIENT 

(Two  of  the  letters  are  usually  sent  plus  other  follow-up) 

STANFORD  UNIVERSITY  MEDICAL  SCHOOL  "L"  CLINIC 

My  dear  Mr 

You  have  not  reported  to  this  clinic  since  (date)  and  in  your  condition  it 
is  necessary  to  continue  treatments.  Please  call  within  a  few  days  to  see  me. 
If  you  are  taking  treatments  elsewhere,  please  send  a  notification  to  that  effect, 
otherwise  you  are  considered  a  patient  in  this  clinic  and  should  return  here. 

If  we  do  not  hear  from  you  in  due  time  we  shall  be  required  to  report  your 
case  to  the  Board  of  Health  in  accordance  with  the  State  Law.  We  are  interested 
in  your  welfare  and  anxious  to  see  your  return  to  good  health. 

Very  truly  yours, 

Social  Service. 

FOLLOW-UP  LETTEE  TO  PATIENTS  WHO  EEQUESTED  WASSEEMANN 
TEST,  BUT  HAVE  NOT  EETUENED  TO  THE  CLINIC  FOE  EEPOET 

STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE 
STANFORD  UNIVERSITY  HOSPITALS 
Sacramento  and  Webster  Streets 

SOCIAL   SERVICE   DEPARTMENT 

Community  Chest  Agency 

San  Francisco,  California. 
My  dear 

The  report  on  your  blood  taken  shows   a   condition   that   needs 

care  and  treatment.     For  your  own  health,  we  urge  you  not  to  neglect  yourself. 

Please  report  to  Clinic  any  morning  except  Tuesday  at  nine  o'clock 

and   we    can   help    you    make   the   necessary    arrangements    to    begin    treatment 
immediately. 

For  your  own  good,  we  urge  you  to  attend  to  this  at  once. 

Very  truly  yours, 

LETTEES   USED   IN   FOLLOWING-UP    "SOUECE"    AND   CONTACTS 

STANFORD  UNIVERSITY  SCHOOL  OF  MEDICINE 
STANFORD  UNIVERSITY  HOSPITALS 
Sacramento   and   Webster   Streets 

SOCIAL  SERVICE  DEPARTMENT 

San  Francisco,  California 

My  dear 

We  are  again  urging  you  to  have  your  husband — wife  report  for  a  blood  test. 
Please  refer  this  letter  to  him— her.  This  is  vitally  important  for  all  parties 
concerned  for  the  sake  of  their  future  health. 

Please  report  to  Clinic  3  any  morning  except  Tuesday  at  nine  o'clock  and 
we  can  help  you  make  the  necessary  arrangements  immediately. 

For  your  own  good,  we  urge  you  to  attend  to  this  at  once. 

Very  truly  yours, 
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LAST  LETTEE  SENT  BEFOEE  EEPOETING  PATIENT  TO  THE  BOAED 
OF  HEALTH  AS  A  DELINQUENT 

STANFORD  UNIVERSITY  SCHOOL  OP  MEDICINE 
STANFORD  UNIVERSITY  HOSPITALS 
Sacramento   and  Webster   Streets 
SOCIAL  SERVICE  DEPARTMENT 

San  Franciso,  California 
My  dear 

We  have  notified  you  several  times  to  return  to  the  Stanford  Clinic  and  though 
you  have  received  the  notifications,  we  have  had  no  response.  The  state  law 
gives  us  no  choice  in  the  matter;  either  you  must  report  to  the  clinic  or  if 
going  to  a  physician,  have  him  notify  us.  If  this  is  not  done  at  once  we  must 
notify  the  State  Board  of  Health  that  you  have  broken  quarantine. 

You  will  see  that  we  have  been  generous  to  you  in  the  matter  of  time.  Kindly 
return  to  the  clinic  or  have  the  notification  of  your  treatment  elsewhere  sent 
to  us  directly.  In  order  to  comply  with  the  law,  we  are  compelled  to  report 
these  cases.  Very  truly  yours, 
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CITIZENSHIP 

DE.  EAY  LYMAN  WILBUE 

Secretary  of  the  Interior 

Late  one  evening  I  was  sitting  on  a  cliff  looking  down 
over  a  wild  patch  of  woods  and  meadows  in  the  California 
mountains.  Suddenly  a  she  bear  and  two  cubs  came  out  of 
the  brush  into  an  open  space.  The  mother  bear  looked  back 
at  each  cub  and  evidently  gave  instructions  that  they  should 
follow  close  at  her  flanks  until  they  were  again  under  cover. 
One  cub  started  to  wander  off  and  was  called  back  two  dif- 
ferent times,  but  the  third  time  the  mother  took  a  quick 
turn  and  slapped  him  until  he  rolled  head  over  heels  for 
fifteen  or  twenty  feet.  He  then  scrambled  to  his  feet  and 
ran  up  close  to  his  mother,  staying  there  until  they  disap- 
peared. I  have  often  wondered  why  it  was  that  bears  manage 
to  get  along  so  well,  in  spite  of  guns  and  traps  and  scarcity 
of  food  and  a  world  of  difficulties  that  have  been  brought 
to  them  by  man.  Evidently  they  are  brought  up  according 
to  bear  laws  and  learn  how  to  be  bears. 
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Each  one  of  us  has  just  the  same  kind  of  a  problem  to 
face  as  we  go  from  youth  to  maturity.  Each  of  us  controls 
a  body  machine  and  has  a  brain  for  that  purpose,  as  well  as 
to  connect  us  up  with  the  world  of  reality.  Each  of  us  must 
learn  to  handle  himself,  to  go  on  his  own  power,  to  be  a 
self-starter,  to  do  many  automatic  things.  Each  one  must 
through  instruction  or  experience  develop  his  own  rules  for 
the  care  of  himself  and  of  his  own  conduct.  The  period 
when  we  go  from  youth  to  maturity  is  the  most  interesting 
and  important  of  all.  It  is  a  great  thing  to  grow  up,  get 
new  knowledge  and  new  sense  of  power.  After  watching 
thousands  of  young  men  and  young  women  I  have  learned 
to  have  confidence  in  those  who  have  learned  self-manage- 
ment and  self-control.  We  are  born  with  impulses  and  emo- 
tions that  uncontrolled  would  carry  us  frequently  to  disgrace 
and  disease.  We  are  tempted  many  times.  Based  on  a  study 
of  a  lot  of  abnormal  people,  many  normal  persons  seem  to 
think  that  self-indulgence  makes  character,  creates  respect 
in  others  and  develops  health.  Nothing  could  be  farther  from 
the  truth.  The  wise  young  person  is  the  one  who  can  learn 
by  the  experiences  of  others.  Those  who  have  to  try  every- 
thing once  are  sure  to  be  damaged  in  the  process.  It  is  not 
common  sense  to  be  foolish. 

Just  at  present  our  youth  are  facing  a  period  of  transition 
and  are  breaking  away  from  old  standards  and  conceptions 
of  life.  They  see  about  them  freedom  of  conduct,  to  copy 
which  is  easy,  but  to  follow  which  is  full  of  peril.  Youth 
faces  danger  willingly  but  intelligence  and  observation  should 
show  us  that  a  sane,  wholesome  and  useful  life  inside  of 
a  living  body  requires  the  same  kind  of  protections  for  it 
that  we  place  about  our  automobiles  so  that  they  will  operate 
efficiently  and  properly. 

In  this  somewhat  troubled  period,  each  young  person  must 
face  one  question  that  has  been  before  most  young  people 
throughout  human  history.  Human  beings  long  ago  dis- 
covered certain  drugs  and  chemicals,  among  them  a  group 
that  are  known  as  narcotics  and  anaesthetics.  These  include 
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alcohol,  ether,  gasoline,  cocaine,  opium,  etc.  One  of  the  long, 
hard  struggles  of  mankind  has  been  to  master  these  valuable 
agents.  Each  has  its  proper  place.  Administered  and  used 
by  experts,  they  are  great  servants.  Misused  and  self- 
administered  they  often  lead  to  bad  habits  and  degradation. 
They  have  the  unfortunate  quality  of  clouding  personality 
or  uncovering  human  attributes  that  are  normally  held  under 
control.  The  principal  difficulty  with  the  use  of  alcohol  is 
that  its  effect  upon  a  person  involves  others.  When  one  per- 
son is  no  longer  able  to  manage  himself,  others  must  manage 
him.  When  families  are  involved,  others  suffer  from  the 
effects  of  the  drug.  Society  as  a  whole  must  pay  the  full 
price  for  any  misuse  of  these  chemical  substances  that  mate- 
rially affect  the  central  nervous  system,  consciousness  and 
personal  responsibility. 

In  the  social  struggle  against  alcohol,  the  commonest  of 
these  drugs,  this  country  has  passed  certain  laws  and  has 
placed  a  clause  in  the  Constitution  of  the  United  States. 
This  is  a  country  which  depends  upon  majority  rule.  Until 
a  majority  by  proper  course  have  determined  that  these 
Constitutional  provisions  and  these  laws  are  not  desired,  it 
is  the  proper  function  of  a  citizen  to  obey.  Certainly  no 
young  citizen  beginning  his  life  career  can  consider  that  he 
is  managing  himself  well  if  he  begins  by  violation  of  any 
law  of  his  country.  I  realize  that  there  is  much  publicity 
about  alcohol  and  prohibition  but  there  is  also  a  great  deal 
of  intellectual  shallowness  in  meeting  the  social  and  legal 
questions  involved.  Sad  as  it  may  seem,  in  spite  of  great 
literature,  music,  fine  plays,  sports  and  family  life,  we  have 
a  lot  of  people  with  empty  minds  that  are  never  comfortable 
unless  they  are  filled  up  with  alcohol.  There  have  always 
been  such  people  and  no  doubt  there  will  continue  to  be,  but 
youth  in  making  its  choice  certainly  ought  to  strive  for  the 
thing  that  is  strong  instead  of  that  which  is  weak.  One  hates 
to  be  what  is  called  a  goody-goody  but  one  can  obey  the  law 
and  do  the  sensible  thing  without  feeling  that  way  about  it. 

I  have  often  noticed  that  those  who  are  the  most  careless 
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in  their  habits  have  been  the  first  to  praise  those  who  take 
good  care  of  themselves,  such  as  the  members  of  the  football 
squad  who  obey  the  training  rules.  I  am  convinced  too  that 
many  of  our  boys  and  girls  today  boast  of  breaches  of  conduct 
and  pose  as  rather  devilish  in  order  to  show  people  that  they 
have  grown  up  and  are  quite  worldly.  In  their  hearts  and 
in  their  real  attitudes  towards  themselves  and  in  most  of 
their  conduct  they  are  decent,  sane  and  thinking  of  a  future 
career  full  of  interest  and  noble  action. 

My  suggestion  then  to  you  is  to  look  these  questions  right 
in  the  eye  and  not  allow  yourselves  to  be  fooled  by  those 
about  you,  and  have  the  courage  not  to  join  in  unless  you 
wish  to  do  so.  No  one  can  make  you  drink  unless  you  want 
to.  You  must  do  your  own  swallowing.  You  must  remember 
too  that  some  of  us  must  obey  the  Constitution  so  that  when 
future  tests  of  it  come,  as  they  surely  will,  we  can  fight  with 
clean  hands  and  not  have  our  strength  stolen  away  by  the 
knowledge  that  we  belong  among  those  who  make  personal 
decisions  as  to  what  laws  to  obey.  The  sense  of  having 
violated  laws  seems  to  create  a  strong  emotional  reaction 
against  them  as  a  method  of  self -justification.  Much  of  our 
present  agitation  comes  from  stinging  consciences. 

Manage  yourself  in  that  way  which  leaves  no  regrets  and 
no  scars  and  life  will  give  you  self-satisfaction,  comfort  and 
happiness. 


IS  THEEE  A  FORMULA  FOR  SEX  EDUCATION? 

The  growing  of  children  has  become  almost  an  exact  science. 
Years  of  study  and  experiment  in  child  hygiene  allow  the 
pediatrician  to  predict  almost  certainly,  that  given  a  normal 
baby  to  start  with,  proper  proportions  of  milk,  spinach,  cod- 
liver  oil,  sleep,  sunlight,  rest  and  play,  and  other  items  of 
importance  in  mental  and  physical  health,  administered  at 
the  correct  intervals,  will  insure  the  necessary  bone,  muscle 
and  nerve  basis  for  a  vigorous,  healthy  youngster.  From 
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the  beginning  of  life  there  is  a  formula  for  his  welfare,  which, 
rightly  adapted  and  faithfully  followed,  may  be  relied  upon 
to  produce  successful  results.  The  modern  parent  can  hardly 
fail,  barring  some  congenital  deficiency  or  a  castastrophe 
en  route,  to  bring  up  a  healthy  child,  if  a  competent  physician 
is  consulted  and  his  directions  heeded. 

But  it  is  not  so  easy  to  prescribe  a  formula  for  develop- 
ment of  the  functioning  of  mind  and  spirit,  especially  as 
they  relate  to  the  cultivation  of  conduct  and  character  in 
such  a  complex  question  as  control  of  the  sex  instinct.  The 
latter,  child  guidance  experts  tell  us,  must  be  reckoned  with 
from  babyhood,  and  as  first  impressions  endure  the  less  ex- 
perimentation the  better.  It  is  important  to  hit  the  right 
combination  the  first  time.  With  the  history  of  such  efforts 
scarcely  a  generation  old,  it  is  not  strange  that  many  parents 
who  find  it  easy  enough  to  adjust  the  proteins,  fats  and 
carbohydrates  in  their  children's  diet  are  perplexed,  even 
with  expert  guidance,  to  know  just  what  ingredients  belong 
in  a  balanced  ration  of  sex  instruction,  and  when  and  how 
it  should  be  administered. 

And  the  experts  in  this  field  are  not  able  always  to  guar- 
antee successful  results,  even  though  their  directions  are 
carefully  respected.  Thorough  and  sane  teaching  in  child- 
hood and  youth  has  not  always  kept  grown  persons  from 
throwing  all  precepts  overboard  later  in  life,  and  has  some- 
times produced  an  unfortunate  over-interest  in  sex.  Con- 
versely many  fine,  happy  and  successful  people  received  their 
sex  knowledge  in  sordid  and  undesirable  ways.  The  best 
that  anyone  can  say  at  present  is  "this  is  what  we  believe 
will  give  a  child  a  good  start ;  this  is  what  we  think  he  should 
be  told,  and  encouraged  to  ask  about,  and  shown  by  example ; 
this  is  when  we  believe  is  a  good  time  to  begin,  and  in  most 
cases  we  believe  that  a  normal,  happy,  wholesome  individual 
will  be  the  end-product." 

But  these  current  limitations  should  not  keep  us  from 
trying  to  state  methods  and  expected  results  in  exact  terms. 
Every  successful  effort  in  this  direction  becomes  a  guide- 
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post  to  the  traveler  uncertain  of  his  way,  and  the  nearer 
we  can  come  to  setting  down  definite  statements  in  simple 
words,  the  greater  help  we  shall  be  to  parents,  teachers,  and 
others  responsible  for  the  guidance  of  childhood  and  youth. 
For  this  reason  particularly  the  chart  given  below,  prepared 
and  used  by  the  late  Professor  T.  W.  Galloway  as  a  valued 
member  of  the  Association's  staff  in  one  of  the  last  training 
institutes  given  by  him,*  is  of  particular  worth  and  interest. 
Its  simplicity,  clearness  and  modesty  of  claim  should  com- 
mend it  to  all  who  are  searching  for  help  in  such  matters. — 

Editor. 


WHAT   A  CHILD   SHOULD   ACQUIEE    DUEING    THE   FIRST    SIX 
YEAES  OF  LIFE 


IN   KNOWLEDGE 


IN   HABITS 


IN    TASTES,    PREFERENCES 
AND   ATTITUDES 


The    parts    of    his    own 
body 

General    value    of    body 
functions 

Vocabulary  for  both 

Sex  differences  between: 
Boys  and  girls 
Children  and  adults 
Men  and  women 

Social    functions    of 
mothers 

Mother's   part   in  repro- 
duction 

Social   functions   of 
fathers 

Nature    and    purpose    of 
families 

How   to    cooperate   in 
families 

Father's    part    in    repro- 
duction 


Regularity  in  all  neces- 
sary functions 

Cleanliness    of   pelvic 
parts 

No  unnecessary  handling 
Using  scientific  names 

Frankness  and  openness 
within  the  family 

Seasonable  reticence  out- 
side the  family 

Recognizing  own  emo- 
tional states 

Meeting  these  most  com- 
fortably for  all  concerned 
in  their  expression 

Cooperation  as  a  respon- 
sible   member    of    the 
family 


Openness  vs.  furtiveness 

For  the  best  concerning: 
mothers,  fathers,  sons  and 
daughters,  and  family  life 

For  mutual  love,  kindliness 
and  consideration  within  the 
family 

Confidence  in  values  of  fam- 
ily life  for  the  young 

Loyalty  for  own  family 

Genuine  expression  of  these 
tastes,  preferences  and  atti- 
tudes 


Washington,  D.   C.,  January,  1929. 
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WHAT  BOYS  AND  GIRLS  SHOULD  HAVE   ACQUIRED  AT   THE 
AGE  OF  TWELVE 


IN   KNOWLEDGE 


IN   HABITS 


IN   TASTES,   PREFERENCES 
AND  ATTITUDES 


More     knowledge     about 
all  earlier  topics,  through 
study  of  plants  and  ani- 
mals :    as — 
Reproduction 
Differences   between 

fathers  and  mothers 
Fertilization 
Part  of  the  human 

father 

Parental  care 
Stages    young    go 

through 

Part  they   play   in 
family 

A  little  about  inheritance 

How  to  adjust  to  views 
and  vocabulary  of  street 

The  nature  of  health  of 
body,  mind,  disposition, 
behavior 

How  health  is  to  be  had 

Results  of  wise  and  fool- 
ish actions 

About  value  of  self-con- 
trol and  guidance 

The  essence  of  manliness 
and  womanliness 


Interest  and  study  of 
nature,  living  things 

Using  the  scientific 
method  in  answering 
questions 

Success    in    undertakings 

Thinking  of  sex  without 
self -consciousness,   but 
objectively  as  a  great 
natural    device   for 
improving  life 

Health  and  fitness, 
including  sex 

Caring  for  all  the  powers 

Respect     and     considera- 
tion  for   own   and   other 

sex 

Respecting    the    laws    of 
life  and  behavior 

Self-control    through 
considering  all  the 
factors,   vs.   blind   obedi- 
ence, self-indulgence 


Pleasure  in  many  kinds  of 
childhood  activities 

A  liking  for  fair,  clean, 
honest  companions 

Distaste  for  nastiness  and 
cheapness  in  companions 

Respect  for  fine,  wholesome 
men  and  women 

Wonder  and  admiration  for 
the  facts  of  sex,  as  manifest 
in  life 

Unembarrassment,  and  free- 
dom from  shame,  furtive- 
ness,  and  morbidity  about 
sex 

A   desire   to    strive   for 
healthy  development 

Consideration  rather  than 
antagonism  toward  sex. 

Ambition  for  full  perfection 
of  body,  mind,  and  char- 
acter as  a  personality 


WHAT   A   CHILD   SHOULD   POSSESS   DURING   JUNIOR   HIGH    SCHOOL 

AGE    (12-15  YEARS) 


IN   KNOWLEDGE 


IN   HABITS 


IN   TASTES,   PREFERENCES 
AND  ATTITUDES 


Growth    from    youth    to 
maturity.     Differences, 
stages,  changes 

His  or  her  present  place 
in  this  development 
(human) 

The  nature  and  meaning 
of  the  organic  changes 
going  on.  Values  and 
dangers 


Vigorous    activity    in 
work,  play,  hobbies 

Endeavor  to   strive   for 
full  health   and   develop- 
ment 

Refusal  to  misuse  or 
abuse     any     endowments 

Use  of  sex  only  to  bring 
the  maximum  permanent 
values 


Interest  and  enthusiasm 
for  nature,  life,  sports, 
human  affairs 

Appreciation  of  pubescence 
as  a  bridge  from  childhood 
to  reproductive  maturity 

Appreciation  and  wonder, 
rather  than  furtiveness  re- 
garding sex ;  distaste  for 
cheapness,  smut  and  vul- 
garity about  it 
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WHAT   A  CHILD   SHOULD   POSSESS   DURING-  JUNIOR    HIGH    SCHOOL 
AGE    (12-15  YE AES)— Continued 


IN  KNOWLEDGE 


IN   HABITS 


IN   TASTES,   PREFERENCES 
AND  ATTITUDES 


Wliat  sex  has  to  do  with 
these  changes 

Changes  in  attitudes, 
towards   parents ;    and 
how  to  use  these  con- 
structively 

Appropriate  facts  about 
sex,  reproduction,  inher- 
itance 

Meaning  of  genuine  man- 
hood and  womanhood 

Hygiene  of  pubescence, 
physical,  mental,  social 

Sound  conduct  in  boy- 
girl  relationships    (Early 
love?) 


Cooperation  within  the 
family 

Respect  and  use   of   uti- 
lizing facts  to   guide 
personal    control    in    sex 
as  elsewhere 

Practice  of  the  phases  of 
manliness  (and  woman- 
liness) suitable  to  the 
age 

Practice  of  care,  clean- 
liness, openness,  control, 
guidance 

Consideration  and  re- 
spect for,  as  well  as  re- 
fusal to  exploit  other 


Desire    for   greatest   con- 
structive contribution  of  sex 

Appreciation  for  home  and 
family    life — general ; 
particular 

Thought  of  the  pubertal 
child  as  a  link  between  all 
the  past  and  all  the  future 

Preference  for  sound  in- 
heritance 

Preferences   for  best   in 
masculine  and  feminine 

Attitude  of  guidance  for 
the  whole  life,  rather  than 
cheap  use  for  the  moment 

An  enlightened  taste  for 
most  attractive  permanent 
qualities  in  other  sex.  Fair, 
considerate  attitude  toward 
other  sex 


WHAT    SENIOR    HIGH    SCHOOL    YOUTH    SHOULD    HAVE    ATTAINED 

(15-18  YEARS) 


IN   KNOWLEDGE 


Difference  between  "bio- 
logical maturity ' '  and 
full  maturity. 

The  nature  of  middle 
and  later  adolescence 

Values  and  dangers  of 
the  period 

Understanding  of  other 
sex 

Attraction  and  love  of 
sexes 

The  range  of  boy-girl 
relations  and  merits  of 

thoss 


IN  HABIT  AND  POWERS 

(Holding  to  and  improv- 
ing earlier  habits) 


Getting  the  facts  about 
one's  life  and  develop- 
ment, and  of  making  use 
of  these  in  guiding  one's 
sex  choices  and  expres- 
sions 

Fairness,   square   dealing 
and   chivalry    toward 
other  sex 

Considerateness  and  ad- 
justment with  people 

Habit  of  guidance  and 
control  for  the  sake  of 
the  best  and  most  per- 
manent 


IN   TASTES,   PREFERENCES 
AND  ATTITUDES 


Consideration  of  the  more 
complete  and  permanent  as- 
pects of  sex  as  the  normal 

Idea  using  adolescent  period 
for  maximum  development, 
understanding  of  self,  and 
appreciation  of  other  sex 

Comparison  between  mem- 
bers of  .other  sex,  and  chong- 
ing  the  superior  as  asso- 
ciates 

Desire  to  make  use  of  and 
improve    sex-social    con- 
ventions 
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WHAT    SENIOR    HIGH    SCHOOL    YOUTH    SHOULD    HAVE    ATTAINED 
(15-18  YEARS)— Continued 


IN  KNOWLEDGE 

IN  HABIT  AND  POWERS 
(Holding  to  and  improv- 
ing earlier  habits) 

IN  TASTES,  PREFERENCES 
AND  ATTITUDES 

The  origin  and  values  of 

Open,  scientific  approach 

Cooperation,     chivalry,     anc 

social  conventions 

to    sex-social   conventions 

non-exploitation    between 

Elements  in  choosing  life 

Discrimination    and 

sexes 

partners 

choosing   one's  acquaint- 

Guidance of   the  sex  im- 

Heredity and  eugenics 

Fallacies  about  sex   (see 
note  *) 

ances   wisely 

Considering  native  quali- 
ties   important    in    selec- 
tion of  mates 

pulses  by  reason,  considera 
tion,  and  social  welfare, 
rather   than  by   impulse 
and  self  -gratification 

Personal    and    social    re- 
sults   of   promiscuous 
relations 

Continence   and   sublima- 
tion of  sex  impulses  for 
their  enrichment 

Hence  :    preferences    for 
Continence 
Faithfulness 
Adjustment 

Avoidance   of   gross   and 

of  cultivating  the  best 

• 

*  Note :     Some  common  fallacies  about  sex : 

1.  That  a  period  of  wild  oats  is  a  good  preparation  for  marriage  and  parenthood. 

2.  That  sex  intercourse  is  necessary  for: 

Bodily  development 
Sexual  development 
Health 

Happiness  and  usefulness 
(That  inhibition  and  control  are  per  se  hurtful) 

3.  That  a  double  standard  is  necessary  or  desirable. 

4.  That  illicit  sex  relations  are,  at  the  worst,  an  indiscretion. 


KEPORT  OF  THE  SUB-COMMITTEE  ON  SOCIAL 

HYGIENE  OF  THE  NATIONAL  CONFERENCE 

ON  COLLEGE  HYGIENE 

FOREWORD 

The  National  Conference  on  College  Hygiene,  sponsored 
by  the  President's  Committee  of  Fifty,  the  National  Health 
Council  and  the  American  Student  Health  Association, 
brought  together  at  Syracuse  University  last  May  repre- 
sentatives of  seventy-four  universities  and  colleges  in  the 
United  States  and  Canada  and  fifteen  national  organizations 
engaged  in  the  promotion  of  health  educational  activities. 
An  article  published  in  the  October  JOURNAL  entitled  "The 
Colleges  Look  at  Hygiene,"  by  Dr.  Thomas  A.  Storey,  Chair- 
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man  of  the  Conference,  mentioned  briefly  the  reports  pre- 
sented by  the  various  sections  and  sub-committees.  Since 
that  time  the  Proceedings  of  the  Conference  have  been  edited 
and  published  through  the  courtesy  of  the  National  Tuber- 
culosis Association ;  and  the  American  Student  Health  Asso- 
ciation has  considered  the  recommendations  made  and 
approved  them  for  study  and  adaptation  to  university  hy- 
giene and  physical  education  department  programs.  The 
report  of  the  Sub-committee  on  Social  Hygiene,  presented 
to  the  Conference  with  other  reports  of  the  Section  on  Special 
Problems,  is  printed  below  as  it  appears  in  the  Proceedings. 
Many  JOURNAL  readers  will  be  interested  in  the  entire  pro- 
ceedings of  the  Conference. 

MAURICE  A.  BIGELOW, 

Chairman, 
Sub-Committee  on  Social  Hygiene. 

REPORT   OF   THE   SUB-COMMITTEE   ON   SOCIAL 

HYGIENE  OF  THE  NATIONAL  CONFERENCE 

ON  COLLEGE  HYGIENE 

1.  Definition 

Social  Hygiene  in  its  broadest  sense  includes  all  aspects 
of  social  health.  In  the  United  States,  however,  social  hy- 
giene agencies  have  concerned  themselves  primarily  with  the 
problems  that  center  around  the  family  as  the  basic  social 
unit,  and  thus  far  most  of  the  problems  are  those  which  have 
grown  out  of  the  sex  instinct. 

2.  Important  Aspects  of  Social  Hygiene 

a.  The  educational — To  aid  students  (1)  to  make  the  sound- 
est personal  adjustment  in  relation  to  the  sex  factor  of  life ; 
(2)   to  prepare  them  for  successful  marriage,  parenthood, 
and   family   life;    (3)    to   prepare   them   for   responsibility 
and  leadership  in  relation  to  social  hygiene  problems  of  the 
community. 

b.  The  legal  and  protective — In  cooperation  with  the  offi- 
cial and  voluntary  community  agencies,  to  provide  a  whole- 
some environment  free  from  undesirable  sex  exploitation. 
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c.  The  medical — To  make  provision  (1)  for  advice,  diag- 
nosis and  treatment  of  various  types  of  disturbance  and  of 
non-venereal  disease  of  the  sex  organs;  (2)  for  prevention, 
diagnosis,  and  treatment  of  venereal  disease. 

3.  The  Present  Status  of  Sex  Education  in  the  Colleges 

A  recent  tabulation  for  this  committee  of  returns  from  111 
universities  and  colleges  shows  the  following:  105  claim  to 
present  some  social  hygiene  material,  and  77  present  social 
hygiene  with  a  personal  and  social  interpretation  and  appli- 
cation designed  to  promote  personal  adjustment. 

Forty-nine  institutions  report  special  lectures  in  social  hy- 
giene, averaging  six  lectures  per  institution.  Some  are 
devoted  wholly  to  social  hygiene  matter,  others  are  related 
to  orientation  lectures,  or  to  lectures  in  personal  hygiene. 

Eight  institutions  report  special  courses  in  social  hygiene, 
but  four  of  these  are  for  the  training  of  teachers. 

One  hundred  and  five  institutions  report  social  hygiene  as 
part  of  the  subject-matter  in  courses  of  the  regular  college 
departments  as  follows :  In  biology,  53  institutions ;  hygiene, 
53;  sociology,  51;  psychology,  38;  physical  education,  32; 
physiology,  26;  home  economics,  15. 

The  largest  volume  of  social  hygiene  teaching  is  conducted 
in  connection  with  hygiene  and  physical  education,  and  by 
far  the  largest  number  of  students  are  reached  in  these 
courses. 

With  a  few  exceptions,  favorable  reactions  to  social  hygiene 
teaching  are  reported. 

According  to  these  reports  most  of  the  social  hygiene  in- 
struction in  these  universities  and  colleges  is  as  yet  very 
fragmentary,  meager,  and  uncorrelated.  Only  30  of  the  111 
institutions  may  be  considered  as  handling  the  matter  with 
a  fair  degree  of  adequacy. 

4.  Social  Hygiene  Education  for  All  Students 

Since  in  very  few  colleges  does  social  hygiene  education 
at  present  reach  the  majority  of  students,  it  is  desirable 
that  plans  be  made  for  reaching  students  thoroughly  and  ade- 


90  JOURNAL   OF   SOCIAL   HYGIENE 

quately.  This,  in  some  institutions,  may  best  be  done  by 
making  an  introduction  to  social  hygiene  in  selected  courses 
in  biology,  physiology,  sociology,  psychology,  home  eco- 
nomics, physical  education,  and  religious  education.  However, 
it  appears  that  the  largest  number  of  students  are  at  present 
in  required  courses  in  hygiene  which  should  include  an  ade- 
quate introduction  to  sex-education. 

It  is  desirable  that  there  should  be  further  experimental 
work  in  developing  orientation  courses  presenting  the  nature 
of  man  and  the  art  of  living,  including  the  biological,  socio- 
logical, psychological,  and  other  aspects  of  life.  Such  courses 
offer  the  most  satisfactory  setting  for  introduction  to  social 
hygiene  problems. 

It  is  of  vital  importance  that  each  student  in  his  freshman 
year  should  be  given  understanding  and  appreciation  of  the 
sex  factor  in  human  life  necessary  for  his  early  personal 
adjustment. 

5.  Important  Topics  in  Social  Hygiene  Education 

The  aim  should  be  to  give  college  students  a  clear  under- 
standing of  the  sex  instinct  as  manifested  in  human  life  at 
its  best.  For  this  purpose,  the  instruction  should  include: 
(1)  adequate  knowledge  of  the  structure  and  functions  and 
hygiene  of  the  reproductive  system  and  its  relation  to  the 
other  systems  of  the  human  body;  (2)  outlines  of  human 
embryology;  (3)  development  of  the  sex  instinct  in  the  child, 
the  adolescent,  and  the  adult;  (4)  heredity  and  eugenics  in 
relation  to  the  human  family;  (5)  marriage  as  an  institution 
based  on  normal  expression  of  the  sex  instinct;  (6)  the  values 
and  penalties  of  normal  and  abnormal  sex  expression,  as 
indicated  by  desirable  and  undesirable  physical,  mental,  and 
social  consequences. 

The  details  of  ways  and  means  of  presenting  these  social 
hygiene  essentials  acceptably  and  effectively  require  careful 
consideration  in  relation  to  the  content  of  other  college  de- 
partment courses,  and  to  the  home  and  campus  life  of  the 
students. 
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6.  Social  Hygiene  Committee 

Social  hygiene  in  each  college  should  be  adapted,  planned, 
guided,  and  controlled  by  a  committee  comprising  such  mem- 
bers of  the  faculty  and  administrative  group  as  the  professor 
of  hygiene  and  physical  education,  professor  of  sociology, 
professor  of  psychology,  professor  of  home  economics,  pro- 
fessor of  religious  education,  the  deans  of  men  and  women, 
the  college  physician,  and  the  dean  of  the  college.  This 
enumeration  is  not  intended  to  indicate  automatic  selection 
of  holders  of  such  titles,  but  rather  the  standing  and  variety 
and  training  and  experience  which  such  an  important  com- 
mittee should  command. 

This  committee  should  (1)  determine  in  each  college  the 
departments  and  individual  staff  members  best  fitted  for 
leadership  in  the  educational  work  and  in  advice  to  students 
in  relation  to  this  subject;  (2)  promote,  correlate,  and  in- 
tegrate social  hygiene  material  in  other  department  courses; 
(3)  study  both  intramural  and  extramural  activities  and 
environmental  conditions  affecting  social  hygiene  aspects  of 
student  health  and  welfare,  and  advise  the  proper  college 
.authorities  upon  matters  requiring  action;  (4)  arrange  faculty 
conferences  for  interchange  of  points  of  view. 

7.  Education  for  Marriage  and  Parenthood 

Sex  education  in  general  aims  to  help  the  individual  to 
understand  and  guide  his  own  sex  life,  and  this  is  a  funda- 
mental part  of  education  for  marriage.  In  addition,  colleges 
should  offer  courses,  or  parts  of  courses,  which  consider 
directly  the  physical,  mental,  social,  and  economic  problems 
of  marriage  and  parenthood.  Such  instruction  may  be  in 
departments  of  home  economics  (usually  fpr  women),  or  in 
courses  in  sociology,  psychology,  economics,  and  social  bi- 
ology (for  both  sexes),  but  it  is  recommended  that  the  social 
hygiene  committee  of  each  college  attempt  to  organize  an 
interdepartmental  course.  It  is  especially  desirable  that 
college  students  be  given  fair  and  scientific  interpretation 
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of  all  sides  of  many  more  or  less  debatable  problems  of 
marriage  and  the  family. 

As  an  example  of  such  a  debatable  problem  of  the  family, 
" birth  control"  is  widely  discussed  by  students.  This  is 
logical  because  fertility  and  sterility  are  conditions  of  great 
significance  in  biological  and  social  sciences.  Medicine  and 
sociology  are  slowly  adding  to  practical  knowledge  of  con- 
trolling population  increase  or  decrease,  and  selection  of 
qualities  carried  from  generation  to  generation.  These  are 
important  questions  in  the  field  of  social  hygiene,  requiring 
further  study.  As  applied  to  college  hygiene,  only  such  facts 
as  have  been  discovered  thus  far  should  be  part  of  the  mate- 
rial available  for  use  in  the  preparation  of  courses  in  hygiene 
and  sociology,  and  in  professional  advice  and  treatment  of 
students  and  faculty  members  coming  under  the  care  of  the 
health  service  of  the  college. 

8.  Extra  Curricular  Instruction 

It  is  desirable  to  encourage  the  national  leaders  of  certain 
American  student  organizations,  for  example,  fraternities, 
sororities,  and  religious  associations,  to  extend  their  efforts 
in  the  direction  of  extra  curricular  instruction  of  their  novi- 
tiates and  members  in  the  colleges. 

9.  Use  of  Libraries 

College  libraries  should  keep  on  the  open  shelves  in  the 
general  reading  rooms  selected  books  in  the  field  of  social 
hygiene.  In  the  selection  of  adequate  books,  the  librarian 
should  be  guided  by  the  college  committee  on  social  hygiene. 

10.  Faculty  Cooperation 

It  is  recognized  that  protective  social  hygiene,  such  as 
guidance  in  sex  conduct,  is  involved  in  the  activities  of  deans 
of  women,  deans  of  men,  and  faculty  advisers. 

11.  Syphilis  and  Gonococcus  Infections 
The  student  health  service  should  include : 

a.  The  extension  of  laboratory  and  medical  consultation 
search  for  indications  of  infection;  and  should  encourage 
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every  practical  effort  to  bring  infected  members  of  the  college 
community  under  advice  and  treatment. 

b.  Clinical  confirmation  of  cases   selected  for  treatment 
should  be  followed  by  adequate  treatment  and  medical  super- 
vision until  the  patient  and  community  have  received  the 
maximum  benefit  and  protection  afforded  by  modern  knowl- 
edge of  these  dangerous  communicable  diseases. 

c.  Adequate  social  service  follow-up  of  each  of  these  cases 
should  be  instituted  as  a  routine  procedure  for  both  medical 
and  public  health  purposes. 

d.  The  epidemiology  of  each  case  should  be  studied  with 
exceptional   care,   and   the   appropriate  measures   taken  to 
advise   and  protect   others   who   may   have   been   infected, 
exposed,  or  in  danger  of  exposure. 

e.  It  is  most  important  that  in  every  way  syphilis  and 
gonorrhea  should  be  considered  as  infectious,  preventable, 
and  controllable  diseases,  to  be  viewed  and  treated  with  the 
same  thorough  and  sympathetic  attention  to  patients  which 
characterizes  tuberculosis  and  other  diseases  of  this  type. 

f.  Medical  information  concerning  the  presence  of  a  vene- 
real disease  in  a  student  or  faculty  member  should  be  con- 
sidered confidential  and  should  not  be  used  as  the  basis  for 
disciplinary  action  by  college  authorities,  except  as  related 
to  failure  of  the  individual  to  comply  with  medical  or  public 
health  control. 

12.  Alcohol  and  Drugs  as  Social  Hygiene  Problems 

Excessive  use  of  alcohol  is  related  to  the  general  field  of 
social  hygiene  and  to  limited  programs  centered  about  the 
sex  instinct.  It  presents  important  health  and  social  ques- 
tions for  inclusion  in  social  hygiene  education  and  for  study 
by  the  social  hygiene  committee. 

Cases  of  alcoholism,  their  treatment,  their  supervision,  and 
control  are  matters  for  consideration  and  action  of  the  college 
health  service. 

The  various  problems  of  addiction  to  dangerous  drugs  have 
large  social  hygienic  as  well  as  medical  significance.  These 
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should  be  included  in  social  hygiene  courses,  but  the  practical 
application  of  such  information  in  college  life  is  limited  to 
advice  and  supervision  by  the  health  service. 

Disciplinary  action  should  not  be  taken  in  cases  of  alco- 
holism or  drug  addiction,  as  such,  except  on  recommendation 
of  the  university  medical  officer. 

Attention  is  called  to  Keports  Numbers  1  and  2  of  the 
study  "The  Colleges  and  Sex  Education,"  publications  of 
the  American  Social  Hygiene  Association. 

Report  No.  1  contains  outlines  for  a  series  of  non-depart- 
mental lectures  to  the  four  college  years.  Report  No.  2 
contains  outlines  of  social  hygiene  material  suggested  for 
integration  in  the  subjects  of  biology,  sociology,  psychology, 
physiology  and  hygiene,  physical  education,  education,  and 
home  economics. 

Faculty  committees  in  400  institutions  cooperated  during  a 
period  of  five  years  in  formulating  this  material. 


EDITORIALS 

WASHINGTON,   THE   MAN 

February,  the  natal  month  of  two  of  our  greatest  Ameri- 
cans, is  especially  notable  this  year  because  it  marks  the 
two-hundredth  birth  anniversary  of  one  of  these — George 
Washington.  The  Bi-Centennial  Commission  created  by 
Congress,  with  President  Hoover  as  its  chairman,  has  set 
on  foot  a  program  particularly  fitting  as  a  celebration  of 
the  life  and  works  of  our  first  president,  in  that  it  calls  for 
the  participation  of  every  state,  city  and  town  in  the  country 
he  fought  for  and  because  it  emphasizes  equally  with  his 
patriotic  qualities  Washington's  humanity  and  love  of  life. 
For  this  great  man,  though  superlative  as  a  general  of  armies 
and  an  administrator  of  government,  was  greatest  as  an 
humanitarian. 

Through  all  the  hard-headed  practicality  of  his  writings  and 
the  heroic  legends  left  us  concerning  him  run  the  idealism, 
the  generosity  and  the  imagination  that  mark  the  thinker 
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and  planner  not  for  the  individual,  nor  for  one  group,  nor 
one  country,  but  for  mankind.  "It  should  be  the  highest 
ambition  of  every  American,"  he  once  wrote,  "to  extend 
his  views  beyond  himself,  and  to  bear  in  mind  that  his  con- 
duct will  not  only  affect  himself,  his  country,  and  his  im- 
mediate posterity,  but  that  its  influence  may  be  co-extensive 
with  the  world."  Again  "Knowledge  is,  in  every  country, 
the  surest  basis  of  public  happiness  .  .  ."  and  "The 
foundation  of  our  empire  was  not  laid  in  the  gloomy  age  of 
ignorance  and  superstition;  but  at  an  epoch  when  the  rights 
of  mankind  were  better  understood  and  more  clearly  denned 
than  at  any  former  period.  The  researches  of  the  human 
mind  after  social  happiness  have  been  carried  to  a  great 
extent.  ...  At  this  auspicious  period  the  United  States 
came  into  existence  as  a  nation;  and,  if  their  citizens  should 
not  be  completely  free  and  happy,  the  fault  will  be  entirely 
their  own." 

No  less  pre-eminent  than  his  devotion  to  the  common  weal 
was  Washington's  love  of  home,  family  and  the  everyday 
things  which  make  life  good.  Latter-day  biographers,  indeed, 
perhaps  in  an  effort  to  vitalize  the  copy-book  figure  created 
by  his  earlier  eulogists,  have  dwelt  on  these  characteristics 
extensively  and  sometimes  exclusively.  That  he  was  unex- 
empt  from  ordinary  human  struggles,  trials,  temptations  and 
disappointments  is  a  subject  fit  for  meditation  in  these  trying 
times,  and  his  courage,  wisdom  and  faith  under  such  condi- 
tions should  give  us  all  strength  to  start  in  on  the  next  two 
hundred  years. 

SOCIAL   HYGIENE   AND  PUBLIC   HEALTH   ASSOCIATIONS 

There  are  in  the  United  States  2,084  state,  county  and 
local  associations  and  special  committees  affiliated  with  the 
National  Tuberculosis  Association.  While  the  majority  of 
these  were  organized  for  the  prevention  and  control  of  tuber- 
culosis and  still  maintain  that  aspect  of  public  health  as  their 
sole  interest  and  objective,  many  groups  are  known  as  "tuber- 
culosis and  health  associations"  or  simply  as  "public  health 
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associations"  or  "health  leagues,"  and  have  expanded  their 
activities  to  include  programs  and  committees  for  dealing 
with  heart  disease,  cancer  control,  dental  hygiene,  and  other 
general  health  problems. 

Social  hygiene  is  a  comparatively  new  comer  among  the 
subjects  to  which  attention  has  been  given  by  such  organiza- 
tions, but  an  increasing  number  of  them  are  recognizing  that 
measures  for  prevention  and  control  of  syphilis  and  gonor- 
rhea, popular  health  instruction  and  public  information,  pro- 
tective measures  for  youth  and  other  fundamentals  of  social 
hygiene  activity  are  an  inseparable  and  necessary  part  of 
any  inclusive  program  for  public  health. 

The  New  York  Tuberculosis  and  Health  Association,  which 
has  for  some  years  included  in  its  program  a  standing  Social 
Hygiene  Committee  of  equal  status  with  its  Tuberculosis  and 
other  committees  governing  its  departments  of  work,  is  an 
example.  The  Detroit  and  Wayne  County  Tuberculosis 
Society  and  other  county  and  local  health  agencies  further 
illustrate  this  expansion  of  program.  Among  the  state 
health  organizations,  the  Ohio  Public  Health  Association,  the 
Maine  Public  Health  Association  and  various  prominent 
groups  in  other  states  have  considered  social  hygiene  activi- 
ties essential. 

The  latest  of  these  to  plan  for  an  intensive  social  hygiene 
program  is  the  Tuberculosis  and  Health  Committee  of  the 
New  York  State  Charities  Aid  Association  which,  in  coopera- 
tion with  the  New  York  State  Board  of  Health  and  the 
national  Social  Hygiene  and  Tuberculosis  Associations,  is 
considering  a  ten  year  plan  for  this  purpose  among  its  county 
and  local  units.  Under  the  direction  of  Dr.  Thomas  A. 
Parran,  Junior,  State  Commissioner  of  Health,  as  chairman 
of  the  special  committee  for  developing  this  project,  and  Mr. 
George  J.  Nelbach,  secretary  of  the  Tuberculosis  and  Health 
Committee,  the  new  activity  is  expected  to  forge  ahead  rap- 
idly and  to  give  increased  impetus  to  upstate  groups  such 
as  the  Rochester  Health  Council,  the  Onondaga  Public  Health 
Association,  and  other  agencies  which  are  already  planning 
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for  the  inclusion  of  social  hygiene,  and  through  the  net  work 
of  county  and  local  tuberculosis  and  health  associations  to 
provide  information  and  assistance  necessary  to  establish  a 
thorough-going  state-wide  program.  Special  field  workers 
will  be  assigned  to  carry  out  this  program  when  it  is  launched. 
The  Board  of  Directors  of  the  American  Social  Hygiene 
Association  thoroughly  approves  the  development  of  such 
activities  wherever  possible  and  views  this  latest  project  with 
enthusiasm  and  optimism. 

HONOR-ROLLS 

The  business  of  the  year  is  past,  the  stock-taking  season 
is  over,  and  the  voice  of  the  mark-down  sale  is  heard  in  the 
land  of  department  stores.  Almost  as  loudly  cried  are  the 
appraisals  of  worth  in  life,  art  and  letters — some  of  these 
also  showing  a  great  reduction  from  the  value  originally 
set — as  committees  and  critics  industriously  build  their  lists 
of  the  twelve  best  plays,  the  ten  best  motion  pictures,  the 
six  best-selling  books,  the  fifty  most  influential  men,  the  out- 
standing leaders  among  women,  the  healthiest  girl  and  boy 
in  America  and  so  on  ad  infinitum  and  often  ad  absurdam. 
And  this  procedure  is  not  confined  to  an  annual  resume  nor 
to  any  particular  aspect  of  life.  From  kindergarten  days 
on  we  are  willy-nilly  in  competition  with  our  fellows,  and 
subject  to  estimate,  if  only  in  the  opinion  of  our  next-door 
neighbor. 

In  the  natural  run  of  things,  though  the  honor-rolls  are 
many  and  the  judges  upright,  there  are  many  of  us  who  for 
one  reason  or  another  never  "make  the  grade"  for  inclusion 
in  any  of  them.  But  there  is  honor  enough  for  all.  Every 
man  should  have  his  share,  and  if  none  else  honors  us  we 
may  still  honor  ourselves  to  heart's  content.  Will  Durant, 
the  philosopher  and  writer,  puts  it  well  in  his  proposed  new 
Ten  Commandments  "a  Hippocratic  Oath  for  modern 
youth ' '  *  which  reads : 

*  Published  lately  in  his  book  ' '  A  Program  for  America. ' ' 
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1.  I  will  do  unto  others  as  I  would  have  them  do  unto 
me. 

2.  I  will  honor  my  family  more  than  myself,  my  country 
more  than  my  family,  and  humanity  more  than  my 
country. 

3.  I  will  honor  my  body  as  well  as  my  soul,  and  will  mold 
it  by  knowledge   and  temperance  into  a  temple   of 
cleanliness  and  health. 

4.  I  will  grow  in  wisdom  and  understanding,  in  justice 
and  courtesy. 

5.  I  will  marry  with  foresight  as  well  as  with  love. 

6.  I  will  surpass,  not  duplicate,  myself  in  my  children. 

7.  I  will  speak  no  evil  of  any  man. 

8.  I  will  compete  in  the  creation  of  beauty  rather  than 
in  the  acquisition  of  wealth 

9.  I  will  cooperate  willingly  and  never  exploit. 
10.    I  will  do  my  job  and  be  of  good  cheer. 

If  Youth  keeps  these  precepts,  it  will  not  lack  "the  staff 
of  honor  to  support  old  age"  for  which  Titus  Andronicus 
begged. 

NEWS  AND  ABSTRACTS 

An  Important  Research  Program. — The  laboratory  and  field  work 
of  a  social  hygiene  research  program  begun  in  1927  under  the  direc- 
tion of  the  University  of  Minnesota  has  been  completed;  and  four 
of  the  eight  papers  which  constitute  the  report  have  been  published. 

This  program  grew  out  of  a  presentation  of  the  parent  educa- 
tion methods  used  by  the  Women's  Cooperative  Alliance  of  Minne- 
apolis,* and  a  discussion  as  to  whether  sex  education  could  be  carried 
on  in  the  home  by  means  of  personal  interviews  and  visits  as  suc- 
cessfully as  had  been  other  phases  of  educational  and  social  welfare 
work.  The  Alliance  claimed  that  this  method  in  the  field  of  sex 
education  was  most  effective.  Eventually  several  groups  and  founda- 
tions which  had  financed  social  research,  among  them  the  Bureau 
of  Social  Hygiene  in  New  York  City,  became  interested  and  the 
latter  made  a  grant  of  money  to  the  Board  of  Regents  for  Research 
in  this  direction. 

*At  the  National  Conference  of  Social  Work,  Toronto,   1924. 
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This  grant  was  accepted  and  responsibility  for  the  research  pro- 
gram was  placed  in  a  Joint  Committee  composed  of  representatives 
of  the  University  and  the  Alliance.  A  director  of  research,  Miss  Chloe 
Owings,  was  appointed,  and  the  status  of  the  Joint  Committee  changed 
from  that  of  an  executive  and  administrative  committee  to  that  of 
an  advisory  committee,  the  research  director  having  university  status 
and  full  responsibility  for  the  continuation  and  development  of  the 
program. 

The  purposes  of  the  program  were  originally  stated  under  three 
projects,  as  follows : 

"Project  1:  The  careful  research  necessary  to  analyze  and  inter- 
pret the  materials  already  accumulated  and  those  to  be  accumulated 
by  the  Women's  Cooperative  Alliance  in  its  personal  interviews 
with  mothers  in  house  to  house  contacts.  This  should  result  in  a 
report  of  lasting  value  to  all  social  hygiene  workers. 

"Project  2:  A  study  by  a  trained  worker  in  the  field  of  the  mate- 
rials and  methods  which  are  at  present  being  used  by  the  Women's 
Cooperative  Alliance  in  making  house  to  house  contacts  with  mothers 
and  in  holding  the  resulting  conferences  with  groups  of  mothers. 
This  study  to  be  followed  by  experimental  use  of  the  improved 
materials  and  methods,  with  a  final  evaluation  and  criticism  of  the 
materials  used  and  of  the  technique  of  presentation.  There  should 
result  from  this  study  a  book  which  would  be  a  practical  guide  for 
social  hygiene  workers  in  the  field. 

"Project  3:  Following  these,  two  studies  a  training  school  for 
parent  advisers  should  be  conducted  on  a  scale  such  as  to  attract 
social  hygiene  workers  from  other  cities.  This  training  school  should 
give  to  prospective  workers  the  scientific  interpretation  of  the  facts 
revealed  both  in  Minneapolis  and  elsewhere,  and  set  forth  clearly 
the  subject  matter  and  technique  most  serviceable  for  the  education 
or  re-education  of  parents  in  matters  of  social  hygiene." 

With  some  modifications  the  objectives  have  been  maintained;  the 
final  purpose  being  the  development  of  "some  method  adapted  to 
education  at  teacher  training  levels  to  equip  teachers  and  persons 
in  other  professions  and  vocations  to  function  intelligently  in  the 
field  of  sex  education." 

Project  3  being  dependent  upon  the  completion  of  the  first  two 
projects,  its  program  necessarily  lacks  some  desirable  data  until 
it  can  be  fully  tested  and  carried  out  through  extension  work  and 
activities.  However,  it  has  already  been  tried  out  in  a  preliminary 
way  in  Minnesota  and  the  reports  published  on  the  first  two  projects 
should  be  of  great  value  to  social  hygiene  workers  and  others  inter- 
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ested  in  the  field  of  sex  education  for  parents,  in  other  states  and 
cities. 

The  eight  papers  embodying  the  findings  of  the  research  program, 
as  presented  by  the  Research  Director,  are  described  as  follows: 

"Paper  I.  A  Social  Hygiene  Research  Program.  This  paper 
describes  the  research  program  and  states  its  origin,  objectives  and 
findings.  , 

"Paper  II.  A  Community  Service  Program  in  Parental  Sex  Edu- 
cation. This  paper  states  briefly  what  is  included  in  a  general  social 
hygiene  program.  It  lists  the  situations  in  which  the  community 
service  program  had  its  origin.  It  gives  the  scope  of  the  program 
and  describes  the  development  of  the  parental  sex  education  program, 
and  its  status  at  the  time  of  the  initiation  of  the  research. 

"Paper  III.  A  Research  in  Parental  Sex  Education:  A  Descriptive 
Narrative.  This  paper  describes  (1)  the  materials  originally  avail- 
able in  the  files  of  the  Women's  Cooperative  Alliance,  (2)  the 
additional  data  assembled  by  the  research  and  the  methods  of  assem- 
blage, and  (3)  the  way  in  which  these  data  are  to  be  used  in  studying 
the  effectiveness  of  the  program  in  parental  sex  education. 

Paper  IV.  The  Effectiveness  of  a  Particular  Program  in  Parental 
Sex  Education.  This  paper  presents  a  statistical  analysis  of  the 
knowledge  of  reproduction  and  the  attitudes  and  the  practices  in 
the  sex  education  of  the  children  of  the  mothers  in  each  of  two 
groups  of  235  families.  The  two  groups  are  of  comparable  economic, 
social,  and  educational  status  and  religious  affiliation.  One  group 
consists  of  families  in  which  the  mothers  have  not  had,  and  the 
other  of  families  in  which  the  mothers  have  had,  the  particular 
program  of  sex  education  that  is  being  studied.  This  paper  is  based 
on  the  data  described  in  Paper  III. 

"Paper  V.  Some  Attitudes  and  Practices  in  the  Sex  Education  of 
the  Children  of  560  Families.  This  paper  has  two  sections.  Section 
A  gives  a  picture  of  the  knowledge  the  560  mothers  have  about  some 
phases  of  reproduction,  an  account  of  their  attitudes  and  practices 
in  the  sex  education  of  their  children,  and  a  study  of  possible  influ- 
ences of  the  content  of  the  source  of  this  knowledge  on  these  attitudes 
and  these  practices.  Section  B  is  a  study  of  some  3,OjOO  questions 
asked  by  children  and  the  replies  given  them  by  parents  or  other 
persons  known  to  the  parents. 

"Paper  VI.  Some  Opinions  of  Mothers  on  Selected  Sex  Education 
Pamphlets.  This  paper  contains  a  report  of  1,250,  opinions  by  265 
mothers  on  63  different  pamphlets. 

"Paper  VII.  Some  Educational  Practices  in  Regard  to  Reproduc- 
tion. This  paper  gives  the  results  of  a  study  of  curriculum  oppor- 
tunities in  sex  education  in  the  University  of  Minnesota  during 
the  year  1929-30. 

"Paper  VIII.  A  Search  for  a  State  Program  of  Parental  Sex 
Education.  This  paper  describes  a  program  for  sex  education  offered 
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by  the  University  of  Minnesota  to  the  Minnesota  State  Congress  of 
Parents  and  Teachers  and  gives  a  report  of  the  reactions  of  this 
and  other  groups  of  parents  and  citizens  as  shown  by  their  demands 
upon  the  University  and  the  legislature.  It  further  describes  the 
attempts  of  the  University  staff  to  find  methods  adapted  to  a  Univer- 
sity for  the  training  of  persons  in  the  field  of  sex  education." 

As  before  mentioned,  the  first  four  of  these  papers  have  been 
published  and  are  available  upon  application  to  the  University  Press, 
University  of  Minnesota,  Minneapolis.  Paper  VII,  retitled  "Some 
Curricular  Practices  in  Sex  Education,"  is  awaiting  publication. 

They  should  form  a  valuable  addition  to  the  library  and  practical 
equipment  of  all  persons  working  in  the  social  hygiene  educational 
field. 

Social  Hygiene  Conferences  in  1932. — In  addition  to  the  New  York 
Regional  Conference  just  held  several  other  social  hygiene  meet- 
ings with  local  and  national  groups  are  planned  for  1932.  The 
program  for  the  meeting  at  Philadelphia  during  the  National  Con- 
ference of  Social  Work,  May  17th  to  22d,  is  already  in  tentative 
form,  and  arrangements  are  being  discussed  for  a  conference  in 
Washington  in  cooperation  with  the  District  of  Columbia  Social 
Hygiene  Society  at  the  time  of  the  American  Public  Health  Asso- 
ciation meeting,  October  24th  to  27th.  These  three  occasions  will 
be  the  main  events  of  the  year  but  numerous  shorter  meetings, 
institutes  and  sessions  will  be  held  at  intervals,  particularly  with 
the  State  Conferences  of  Social  Work.  Engagements  have  already 
been  made  for  participation  in  the  following  state  conferences  to 
be  held  during  the  spring:  California,  Alabama,  Georgia,  Florida, 
Texas  and  South  Carolina.  As  usual  the  Association  will  participate 
in  the  convention  of  the  National  Congress  of  Parents  and  Teachers 
which  will  this  year  be  held  at  Minneapolis  in  May. 

Workings  of  the  Sterilization  Law  in  the  State  of  Virginia. — The* 
one  hundred  and  fourth  annual  report  of  the  Western  State  Hospital 
at  Staunton,  Virginia,  states  that  in  the  past  two  years  nearly  one 
thousand  men  and  women  in  Virginia  institutions  for  the  mentally 
deficient  have  been  sterilized.  Quoting  Justice  Holmes'  statement, 
"It  is  better  to  sterilize  the  unfit  than  to  hang  them  and  their 
posterity."  Dr.  Joseph  S.  DeJarnette,  superintendent  of  the  hospital 
makes  the  following  observations : 
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"Sterilization  in  the  State  Hospitals  in  Virginia  is  being  pressed 
right  along,  especially  during  the  last  two  years  after  a  decision  of 
the  Supreme  Court  of  Appeals  sustaining  the  Virginia  law.  I  believe 
this  law  has  enabled  the  hospitals  of  the  state  to  do  more  good  for 
the  citizens  of  Virginia  than  any  law  that  has  been  passed  for  many 
years.  It  will  certainly  diminish  to  a  great  extent  reproduction  of 
the  misfits  by  the  unfit,  which  are  almost  certain  to  be  burdens  to  the 
State  as  to  support,  criminal  tendencies  and  liability  to  accidents. 
The  offspring  of  one  man  and  a  feeble-minded  girl  in  five  generations 
cost  one  of  the  States  over  $1,000,000.  If  we  will  stop  to  think 
what  this  means,  you  can  see  the  results  of  this  operation  will  go 
on  for  eternity.  The  operation  is  simple,  does  not  interfere  with 
sexual  life  and  costs  the  patient  nothing." 

Gonorrheal  Vaginitis  in  Little  Girls. — This  problem  demands  in- 
creasing attention  from  all  those  interested  in  social  hygiene  and 
generally  in  the  prevention  and  control  of  diseases  in  children.  By 
reason  of  its  nature,  chronicity,  high  degree  of  infectiousness,  our 
lack  of  a  specific  method  of  treatment  and  cure,  and  the  social  and 
economic  factors  involved,  this  disease  presents  a  challenge  which 
has  been  met  satisfactorily  by  few  communities.  In  particular, 
the  difficulty  of  continuing  education  of  children  so  infected  while 
they  must  be  excluded  from  school  is  one  which  every  responsible 
community  must  face.  Can  we  apply  other  people's  plans  and  ex- 
perience to  our  own  problems?  At  any  rate  we  can  know  about 
them,  and  consider  them  carefully.  For  this  reason  we  are  reprint- 
ing the  following  excerpts  from  German  journals : 

"Gonorrhea  in  little  girls  is  a  very  chronic  disease.  Its  average  duration  is 
four  to  five  months,  and  it  may  last  as  long  as  one  or  two  years.  There  is  a 
very  high  percentage  of  recurrence  so  the  children  must  be  kept  under  observation 
for  a  long  time.  This  makes  the  situation  very  difficult  for  the  family  and  inter- 
feres seriously  with  the  child's  school  work. 

' '  The  high  cost  of  hospital  treatment  seems  out  of  all  proportion  to  the  severity 
of  the  disease,  and  the  child  is  in  danger  of  psychic  injury  from  the  long  con- 
tinued local  examination  of  the  genitalia.  The  law  forbids  a  child  going  to 
school  as  long  as  there  is  any  danger  of  her  infecting  others,  and  there  is  a 
possibility  of  infection  long  after  she  is  subjectively  well.  The  parents  may 
even  try  to  get  her  back  to  school  without  the  teacher  knowing  she  is  not  yet 
cured.  The  teachers  also  often  show  lack  of  understanding,  and  assume  a 
hostile  and  critical  attitude  toward  the  child  because  they  think  any  form  of 
venereal  disease  is  a  sin.  This  also  has  a  bad  psychic  effect  on  the  child,  and 
the  author  has  known  numbers  of  cases  in  which  the  physical  disease  is  not  at 
all  serious  but  the  children  were  gravely  injured  mentally  and  psychically.  The 
writer  tried  to  have  special  classes  established  for  children  with  gonorrhea,  but 
the  school  authorities  said  there  were  practical  difficulties  in  the  way  of  any 
such  arrangements.  He  therefore  established  classes  for  these  children  at  the 
consultation  station  as  he  had  a  large,  well  ventilated  and  well  lighted  room 
available.  The  children  are  given  two  hours'  instruction  a  day,  four  days  a  week. 
They  are  divided  into  age  groups  and  given  proper  instruction  for  their  grade. 
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They  receive  their  treatment  immediately  after  the  teaching  hour  so  that  they 
do  not  have  to  come  back  twice.  This  insures  regularity  of  treatment  also. 
The  children  enjoy  these  classes  and  it  will  be  hard  to  send  them  back  to  ordinary 
school-work  after  they  are  cured.  They  entirely  lose  their  fear  of  medical  ex- 
amination. The  author  thinks  this  a  good  way  of  preventing  psychic  injury  to 
children  with  gonorrhea,  and  hopes  that  ft  will  be  adopted  in  other  places." — 
Gonorrhea  in  School  Children  as  a  Pedagogical  Problem.  Martin  Gumpert. 
Deutsche  med.  Wchnschr.,  Leipzig,  1931,  LVII,  155. 

"In  connection  with  Gumpert 's  recent  report  on  teaching  children  with  gonor- 
rhea at  the  clinic  the  author  describes  what  is  being  done  in  this  way  in  Munich. 
In  a  large  city  it  is  possible  to  bring  all  children  with  gonorrhea  together  to  a 
central  station  for  treatment.  Munich  children  who  were  formerly  treated  at 
various  places  are  now  all  sent  to  the  children's  division  of  the  new  dermato- 
logical  clinic.  Children  with  skin  diseases  and  congenital  syphilis  are  also  sent 
there,  but  they  are  grouped  according  to  their  diseases  and  sent  to  different  rooms. 
This  prevents  any  demoralizing  contact  between  the  children  and  adults  with 
venereal  disease.  There  are  nursing  sisters  in  charge,  who  not  only  give  the 
children  the  necessary  physical  care,  but  give  them  kindergarten  instruction. 
A  kindergarten  teacher  is  also  assigned  to  the  clinic  who  gives  the  older  children 
instruction  for  four  hours  a  day,  and  plays  kindergarten  games  with  the  younger 
ones  for  four  hours,  in  the  winter  indoors  and  in  the  summer  in  the  garden. 
The  plan  is  working  so  well  that  children  with  gonorrheal  vulvovaginitis  are 
sent  in  to  the  clinic  from  the  surrounding  country  and  small  towns." — Gonorrhea 
in  School  Children.  L.  V.  Zumbusch.  Deutsche  med.  Wehnechr.,  Leipzig,  1931, 
LVII,  421. 

Complete  Prenatal  Care  Recommended  by  the  New  York  Health 
Department. — In  a  new  brochure  issued  by  the  Department  of 
Health  of  the  City  of  New  York  under  the  title  "The  Coming  Baby," 
attention  is  called  to  the  necessity  for  Wassermann  examination  of 
expectant  mothers.  Under  the  heading,  "Blood  Test,"  the  text  reads 
as  follows : 

"Another  reason  why  you  should  have  a  full  physical  examination  is 
to  learn  the  condition  of  your  blood.  One  of  the  commonest  causes  of 
miscarriage  is  unrecognized  syphilis.  This  infection  is  very  much  more 
prevalent  than  is  generally  believed,  and  is  often  acquired  innocently.  A 
Wassermann  test  will  usually  reveal  it  if  it  is  there.  If  promptly  recog- 
nized by  means  of  a  blood  test,  and  promptly  treated,  such  an  infection 
will  be  readily  controlled  and  a  living,  healthy  child  will  result. 

"Untreated  syphilis  does  other  terrible  harm  beside  causing  mis- 
carriages. Frequently  a  baby  which  has  syphilis  is  live  born,  but  is 
physically  or  mentally  defective." 

It  is  believed  that  health  departments  generally  will  cooperate  in 
efforts  to  prevent  congenital  syphilis  by  including  information  of 
this  kind  in  similar  publications. 

Venereal  Diseases  in  Mississippi. — The  Mississippi  State  Board  of 
Health  reports  8,771  cases  of  syphilis  in  1919,  as  against  17,001 
in  1929 ;  18,736  cases  of  gonorrhea  in  1919,  and  26,355  cases  in 
1929.  It  is  recognized  that  venereal  diseases  present  the  most  urgent 
problems  of  the  state  today,  says  Dr.  Hardie  R.  Hays  writing  in 
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the  New  Orleans  Medical  and  Surgical  Journal.  Control  rests  with 
the  general  practitioner  who  first  sees  the  cases,  Dr.  Hays  believes, 
and  it  is  only  through  some  provision  which  will  allow  every  case, 
no  matter  what  the  financial  standing  of  the  patient,  to  receive 
treatment  that  headway  can  be  expected  to  result. 

Philadelphia  Celebrates  Anniversary  of  Discovery  of  Cause  of 
Syphilis. — The  twenty-fifth  anniversary  of  Schaudinn's  discovery 
of  Spirochaeta  pallida  was  marked  by  a  special  meeting  of  the  Col- 
lege of  Physicians  of  Philadelphia,  November  9th.  During  the 
day  there  was  an  historical  exhibit  of  incunabula,  rare  books,  prints, 
portraits  and  medals  relating  to  the  history  of  syphilis  and  a  tech- 
nical exhibit  of  equipment  used  in  the  modern  treatment  of  the 
disease,  with  demonstrations.  At  an  evening  meeting  speakers  were 
Dr.  Jay  Frank  Schamberg,  on  "Is  Syphilis  America's  Gift  to  the 
World?";  Dr.  John  H.  Stokes,  on  "Schaudinn,"  and  Dr.  Henry 
E.  Sigerist,  Leipzig,  Germany,  on  "Fracastorius  and  His  Poem." 

A  Practical  Demonstration  in  Homemaking. — Real  babies  will  be 
used  in  the  New  York  Dalton  School's  latest  plan  for  fitting  its 
students  for  practical  living.  Four  infants,  one  month  old,  selected 
from  a  group  of  children  whose  mothers  are  employed,  will  be  brought 
to  the  school  every  day  until  they  are  two  years  old,  and  under  the 
direction  of  experts  in  child  training  will  be  looked  after  by  girl 
students.  The  children  will  be  taken  home  each  night.  During  her 
four-year  high  school  course  each  girl  will  thus  have  an  opportunity 
to  follow  twice  over  a  child 's  development  from  the  age  of  one  month 
to  two  years.  Miss  Helen  Parkhurst,  head  of  the  school,  says  of  the 
project,  "We  hope  to  prepare  the  girl  for  successful  motherhood, 
incidentally  finding  out  what  experience  a  girl  should  have  in  the 
four  years  before  she  goes  to  college  that  would  help  her  to  discover 
herself  and  give  a  balance  to  the  problems  of  adolescence."  The 
New  York  Medical  Center  and  other  hospitals  are  cooperating  in 
the  project  which  is  in  charge  of  a  special  committee. 

Policewomen  in  St.  Louis. — The  recently  published  annual  report 
of  the  police  commissioner  of  St.  Louis  mentions  especially  the 
Policewomen's  Division,  which  is  one  of  the  oldest  in  the  country, 
having  been  organized  in  1916.  The  staff  consists  of  twenty-one 
women  and  a  detective  sergeant.  Policewomen  handle  all  cases  in- 
volving and  affecting  women  and  children,  in  addition  to  patrolling 
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parks  and  other  amusement  places,  working  with  the  venereal  clinics 
and  assisting  with  detention  hospital  cases.  They  are  considered 
a  valuable  asset  to  St.  Louis'  police  department. 

High  Lights  from  the  Toronto  Recreation  Congress. — Nearly  two 
hundred  communities,  representing  a  broad  geographical  area  of 
recreational  development  in  the  United  States  and  Canada,  sent 
delegates  to  the  18th  Recreation  Congress  held  in  Toronto,  October 
5-9th.  A  recent  report  of  the  meeting  states  that  the  program 
resolved  itself  about  three  general  themes.  First,  the  fresh  and 
vigorous  exchange  of  thought  and  experience  between  Canada  and 
the  United  States ;  second,  the  outstanding  part  played  by  the  present 
economic  depression  in  local  attitudes  toward  the  support  of  recrea- 
tion program;  third,  the  consideration  given  to  recreation  as  an 
essential  educational  force  in  our  modern  life.  Mr.  Joseph  Lee, 
president  of  the  National  Recreation  Association  of  America,  and 
the  right  Honorable  Richard  D.  Bennett,  prime  minister  of  Canada 
headed  the  list  of  sponsors  for  the  occasion. 

The  program  which  included  addresses  by  Dr.  Lawrence  P.  Jacks, 
principal  of  Manchester  College,  Oxford,  Dr.  John  H.  Finley  of 
the  New  York  Times  and  other  notables,  was  pronounced  by  those 
present  as  especially  valuable  in  clarifying  many  issues  at  this  time. 

Social  Hygiene  and  the  Y.  W.  C.  A.—  Reports  just  issued  of  the 
Y.  W.  C.  A.  Health  Education  Institutes  held  in  1931,  mention  par- 
ticularly the  subject  of  social  hygiene,  at  which  Dr.  Edith  Hale 
Swift  of  the  Association's  staff  conducted  study  courses.  "As 
physical  directors,"  the  report  states,  "we  have  lacked  courses  which 
would  prepare  us  to  know  the  adequate  treatment  of  the  social  and 
emotional  side  of  sex  in  the  training  offered  us  in  our  physical 
educational  background,  only  the  physiological  side  having  been 
included  in  most  cases.  "We  have  found  ourselves  insufficiently 
trained  to  meet  problems  of  girls  and  women  without  the  psychology 
of  sex  as  well  as  the  physiology.  Dr.  Swift  has  very  completely 
and  with  great  understanding  and  simplicity  supplied  that  lack.  It 
is  hoped  that  out  of  these  institutes  education  of  this  kind  will 
be  stimulated  in  every  Y.W.C.A.  through  the  board  of  directors 
and  clubs  and  throughout  the  community."  This  report  has  been 
sent  to  every  local  association  to  show  the  trend  in  thought  in  1931 
with  recommendations  for  study  by  Health  Education  Committees. 
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The  effects  of  these  annual  institutes  are  far-reaching  often  assisting 
to  develop  the  national  program  and  to  determine  policies,  so  that 
social  hygiene  among  Y.W.C.A.  groups  may  be  expected  to  receive 
a  distinct  impetus  from  this  report. 

National  Woman's  Christian  Temperance  Union  Recommends  Ap- 
pointment of  Policewomen. — At  the  World's  Woman's  Christian 
Temperance  Union  convention  held  in  Toronto  in  June,  the  following 
resolution  was  adopted  concerning  social  morality : 

"We  reaffirm  our  belief  in  the  same  high  standard  for  men  and  women.  The 
Body  of  Experts  on  the  Traffic  in  Women  and  Children  in  the  League  of 
Nations  has  called  attention  to  the  close  alliance  between  commercialized  prosti- 
tution and  alcohol,  therefore  we  urge  continued  efforts  to  break  up  this  relation- 
ship. We  urge  cooperation  with  all  authoritative  plans  to  wipe  out  the  interna- 
tional traffic  in  women.  As  a  help,  we  urge  the  appointment  of  an  increasing 
number  of  qualified  policewomen  in  every  country." 

The  Social  Morality  Department  of  the  National  Woman's  Chris- 
tian Temperance  Union  in  this  country  is  at  present  under  the 
direction  of  Mrs.  Linnie  Carl,  Pacific  Grove,  California. 

Educating  the  Male  of  the  Species. — A  course  in  family  adjustments 
offered  this  year  in  Long  Beach,  California,  to  boys  of  the  junior 
and  senior  classes  in  the  senior  high  schools  recognizes  the  right 
of  the  stronger  sex  to  the  same  instruction  for  successful  family  life 
as  that  given  to  girls.  Based  on  suggestions  made  by  346  boys  and 
their  fathers,  the  latter  representing  all  occupations,  the  aims  of 
the  course  are  defined  thus: 

1.  To  collect  and  study  material  of  a  historical,   economic,   and 
social  character  that  will  form  a  basis  for  good  judgment  in  inter- 
preting family  life  today. 

2.  To   develop   attitudes   that   will   encourage   the   further  study 
of  family  adjustments  to  the  end  that  students  will  desire  to  put 
into  practice  the  principles  that  make  for  such  adjustments. 

3.  To  develop  among  the  students  the  desire  to  acquire  those  skills 
which  the  boys  and  men  of  the  family  should  have. 

4.  To  develop  the  attitude  that  family  adjustments  can  be  made 
only  through  the  cooperation  of  all  its  members. 

At  present  two  sections,  each  having  over  thirty  students,  are 
receiving  the  course  and  the  reactions  of  teachers  and  pupils  alike 
are  reported  as  extremely  favorable. 

A  New  National  Organization. — The  need  of  a  central  bureau  for 
information,  advice,  suggestions,  and  help  in  organizing  departments 
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for  fostering  high  standards  and  ideals  in  public  welfare  work  has 
long  been  recognized,  and  the  American  Association  of  Public  Wel- 
fare Officials  therefore  has  been  received  with  enthusiasm.  Founded 
in  1930  at  the  National  Conference  of  Social  Work  in  Boston,  after 
a  year's  work  the  new  agency  has  set  up  headquarters  at  1800  East 
Street,  N.  W.,  Washington,  D.  C.  The  objectives  of  the  Association 
as  given  in  the  by-laws,  are: 

(a)  To  educate  public  opinion  regarding  the  fundamental  importance 
of  public  welfare  work  in  present-day  government. 

(b)  To  develop  and  maintain  high  standards  of  public  welfare  work. 

(c)  To  collect  and  make  available  information  and  reports  relative  to 
administration,  activities  and  functions  of  public  welfare  organizations 
and  agencies  throughout  the  country. 

(d)  To   provide    consultant   and    advisory    service    regarding   welfare 
matters  to  cities,  county,  and  states,  or  to  public  welfare  departments, 
and  welfare  institutions  and  agencies. 

(e)  To  act  as  a  medium   of  intercommunication  for  public  welfare 
officials,  institutions  and  agencies. 

(f )  To  promote,  in  cooperation  with  schools,  colleges  and  universities, 
training  for  public  administration. 

(g)  To  promote  the  correlation  of  the  work  of  various  agencies  now  in 
the  public  welfare  field. 

Social  Hygiene  in  Iowa. — The  Iowa  Congress  of  Parents  and  Teach- 
ers has  recently  provided  some  interesting  set-ups  for  the  inclusion 
of  social  hygiene  in  their  program.  At  Sioux  City  on  October  17th 
and  18th  two  discussion  sessions  on  boy-girl  relationships  were  held 
as  part  of  a  high-school-student  leadership  conference.  (The  Con- 
gress has  been  fostering  these  leadership  conferences  for  five  years 
and  finds  always  a  student  demand  for  discussion  of  boy-girl  con- 
duct.) The  interest  was  keen  and  though  the  discussion  was  frank 
and  lively,  it  brought  out  from  the  students  a  most  reassuring  spirit 
of  practical  idealism. 

At  the  state  convention  of  the  Congress — October  21-23 — a  one- 
day  institute  was  held  just  preceding  the  convention  and  the  discus- 
sion focussed  on  "Sex  conduct  situations  and  problems  of  the 
pre-adolescent  child."  Most  of  the  participants  were  skilled  in 
parent  education,  so  the  discussion  was  both  challenging  and  prac- 
tical. During  the  convention  two  open  round  table  discussions 
centered  about  the  same  sorts  of  situations,  indicating  that  these 
parents  and  teachers  were  struggling  with  problems  of  junior  high 
school  children.  Following  the  convention  a  three-day  series  (eight 
sessions)  was  held  to  give  a  simple  background  of  social  hygiene 
education  for  lay  leaders.  Here  educational  administrators,  deans 
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of  girls  and  boys,  heads  of  nurses  training  schools,  social  workers, 
and  leaders  of  boys  and  girls  organizations  were  aided  in  making 
practical  applications  of  sex  education  theory  to  their  own  programs. 
The  response  was  excellent  and  the  enthusiasm  keen. 

In  addition  the  Iowa  Congress,  with  the  help  of  the  American 
Social  Hygiene  Association,  has  provided  for  its  members  a  variety 
of  usable  social  hygiene  materials;  five  radio  talks  on  education  for 
marriage,  two  study  outlines  for  high  school  parent  teacher  associa- 
tions, two  outlines  for  pre-school  study  groups,  and  two  parent 
education  series  fostered  by  the  state  university.  The  state  social 
hygiene  committee,  representing  eleven  state  organizations  and  under 
the  direction  of  the  social  hygiene  chairman  of  the  Congress,  has 
cooperated  in  this  work  of  laying  foundations  for  a  practical  program. 

Venereal  Disease  Control  in  New  York  State. — The  following  is 
quoted  from  weekly  " Health  News"  published  by  the  New  York 
State  Department  of  Health: 

"By  an  act  of  the  1931  Legislature,  each  county  and  city  board  of 
health  is  now  required  to  provide  adequate  facilities  for  the  diagnosis, 
care  and  treatment  of  persons  suffering  from  venereal  disease  who 
are  unable  to  pay  for  treatment  by  a  private  physician. 

A  cooperative  agreement  was  made  early  in  the  year  between  the 
Division  of  Social  Hygiene  and  the  State  Medical  Society  whereby 
a  representative  of  each  of  these  organizations  was  made  available 
to  county  medical  societies  and  to  physicians  to  discuss,  and  give 
consultative  advice  on,  the  medical  and  public  health  aspects  of 
syphilis. 

The  division  also  urged  physicians  to  make  use  of  an  outfit,  per- 
fected by  the  Division  of  Laboratories  and  Research,  for  the  sub- 
mission of  fluid  from  chancres.  Such  specimens  may  now  be  sent 
by  mail  for  dark-field  examination  to  the  nearest  laboratory  approved 
for  this  test. 

The  Division  of  Social  Hygiene  is  now  offering  to  detail  nurses 
to  physicians  for  the  purpose  of  investigating  sources  and  family 
contacts,  and  for  the  follow-up  of  lapsed  cases. 

In  addition  to  providing  arsphenamine  to  clinics  and  to  physi- 
cians treating  indigent  patients,  an  effort  was  made  in  1931  to  supply 
bismuth  preparations  and  tryparsamide.  Owing  to  limited  funds, 
distribution  of  medical  preparations  was  limited  to  physicians  treating 
infected  persons  at  a  nominal  fee." 
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The  Detection  of  Syphilis  in  Working  Men. — The  directors  of  the 
French  potassium  mines  in  Alsace  have  recently  been  doing  a  great 
deal  of  social  service  work  among  their  workmen.  Among  other 
things  they  have  been  trying  to  detect  all  cases  of  syphilis  since 
the  middle  of  December,  1928.  The  author  has  charge  of  this  work. 
All  of  the  men  and  women  who  apply  for  work  are  given  a  medical 
examination  and  a  serum  test  by  the  method  of  Vernes.  Each  one 
is  informed  privately  of  the  outcome  of  the  examination,  and  if 
syphilis  is  suspected  he  is  advised  to  go  to  a  physician  of  his  own 
choice.  He  is  not  allowed  to  work  for  the  company  unless  he  does 
this.  Workmen  already  employed  who  apply  for  special  positions 
or  promotion  are  given  the  same  examination.  For  the  year  1929, 
4,040  examinations  were  made.  The  workmen  have  accepted  this 
system  without  any  objection.  From  the  first  of  January  to  the 
thirtieth  of  June,  1929,  among  2,115  cases  examined,  53  were  positive 
on  2.5  per  cent.  Among  this  lot  of  workmen  there  were  474  workers 
who  had  come  directly  from  Poland.  The  proportion  of  positive 
results  among  these  was  only  0.42  per  cent,  so  apparently  the  im- 
portation of  foreign  workers  is  not  one  of  the  prominent  causes  of 
syphilis  as  has  often  been  claimed.  Most  of  these  cases  were  ones 
of  latent  syphilis  which  had  not  been  recognized  or  had  been  insuffi- 
ciently treated  by  the  patient's  physician. 

After  an  experience  of  eighteen  months  the  directors  found  it 
advisable  to  open  a  dispensary  to  supplement  the  work  of  the  private 
physician.  It  includes  a  consultation  service,  a  laboratory,  and 
a  small  hospital  where  patients  can  be  treated  for  a  short  time. 
The  company  is  trying  to  insure  proper  treatment  for  the  patients 
and  also  to  collaborate  with  the  private  practitioners.  Such  coopera- 
tion between  industrialists  and  physicians  should  contribute  greatly 
to  improving  the  public  health. 
From  the  October,  1931,  issue  of  The  American  Journal  of  Syphilis. 

NEWS  FROM  OTHER  COUNTRIES 

England. — The  sixteenth  report  of  the  Association  for  Moral  and 
Social  Hygiene,  covering  the  period  of  April  1st  to  December  31st, 
1930,  states  that  the  organization  has  been  occupied  even  more  than 
usual  in  this  period  in  an  advisory  capacity  and  in  collecting,  arrang- 
ing, and  distributing  information  for  the  assistance  of  correspondents 
at  home  and  abroad.  In  commenting  on  its  programs  the  association 
mentions  particularly  two  important  factors : 
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"There  are  two  noticeable  tendencies  just  now  which  it  is  neces- 
sary to  combat  and  which  absorb  much  time  and  energy  without 
giving  obvious  or  quick  results.  One  is  that  many  of  the  younger 
people  who  know  nothing  of  the  horrors  and  outrages  of  the  Regula- 
tion system,  think  it  a  good  thing  for  the  state  to  recognize  prostitu- 
tion officially  and  to  license  maisons  tolerees.  They  quite  genuinely 
think  that  Regulation  means  treating  the  women  more  fairly  and 
making  the  conditions  of  their  lives  more  tolerable.  The  other  ten- 
dency is  more  difficult  to  deal  with.  Social  work  is  to  some  extent 
becoming  a  recognized  part  of  public  welfare,  with  official  and  semi- 
official connections,  some  branches  receiving  grants  from  the  State 
or  from  municipalities.  We  are  very  glad  that  good  and  necessary 
work  should  be  so  encouraged  and  assisted  by  public  authorities, 
but  it  is  obvious  that  the  more  official  an  organization  becomes  the 
more  difficult  it  is  for  it  to  challenge  and  to  condemn  publicly  any 
reactionary  or  wrong  policy  officially  endorsed.  In  some  direction 
there  appears  to  be  a  disinclination  to  criticize  Regulation  in  public 
and  to  condemn  it  directly  except,  very  occasionally,  in  the  most 
formal  way  and  only  along  the  lines  of  official  pronouncements.  This 
makes  the  work  of  our  Association  all  the  more  necessary." 

China. — Dr.  H.  H.  Kung,  Minister  of  Industry,  Commerce  and  Labor 
of  the  Chinese  Republic,  reports  that  the  Chinese  National  Child 
Welfare  Association,  organized  in  April,  1928,  as  a  social  organization 
launched  and  supported  by  interested  citizens,  has  the  declared  pur- 
pose of  advocating,  protecting  and  insuring  the  rights  of  the  chil- 
dren of  China,  and  promoting  their  well  being  in  every  way  possible. 
Among  the  objectives  of  the  Association  is  the  securing  of  a  Juvenile 
Court.  A  plan  for  such  a  court  has  been  completed  and  a  Declara- 
tion of  the  Rights  of  the  Children  is  being  prepared.  Forty-eight 
men  and  women,  chosen  for  their  special  fitness,  are  giving  their 
time  and  energies  as  volunteer  workers  on  the  various  committees, 
which  include  activities  for  child  protection,  child  health,  child  study 
and  social  education  of  parents. 

A  Child  Welfare  Exhibition  was  held  in  1931  in  which  12  provinces 
and  86  organizations  took  part,  and  which  was  attended  by  40,000 
persons.  During  the  past  summer  a  successful  health  campaign  was 
held  in  the  Province  of  Chapei,  the  Government  and  local  schools 
cooperating.  The  program  included  lectures,  health  motion  pictures 
and  actual  medical  service.  Over  1100  persons,  old  and  young,  took 
anti-cholera  inoculations  in  two  half-days,  and  15,000  saw  health 
motion  pictures  in  one  evening.  The  Association  issues  a  magazine 
for  parents,  The  Child  Welfare  Monthly. 
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Costa  Rica. — In  August,  1930,  the  government  of  Costa  Rica  pro- 
vided by  law  for  the  establishment  of  a  National  Child  Welfare 
Bureau  (Patronato  Nacional  de  la  Infancia).  Special  objectives  of 
the  Bureau  are  health  protection  and  the  safeguarding  of  the  con- 
ditions of  the  mental,  moral  and  social  life  of  the  child.  The  Bureau 
is  also  concerned  with  maternity  and  infancy  welfare  and  the  pre- 
vention of  disease.  It  will  prepare  plans  for  hospitals,  playgrounds, 
sanatoria  and  other  institutions,  and  will  be  equipped  to  give  advice 
and  information  on  child  welfare  activities,  including  legislation. 
The  Bulletin  of  the  Bureau  has  recently  presented  the  papers  given 
by  authorities  at  the  first  National  Child  Welfare  Congress  of  Costa 
Rica  held  at  the  capitol,  San  Jose,  April  26  to  May  3,  1931.  Among 
the  subjects  of  special  interest  are  health  of  mothers  and  children, 
infant  mortality,  education,  school  attendance,  physical  education 
of  school  children,  juvenile  delinquency  and  child  labor.  The  Con- 
gress has  requested  the  government  to  appoint  a  committee  to  draft 
bills  for  the  1932  legislature  covering  the  outstanding  needs  as 
discovered  through  the  Conference. 

Italy. — The  International  Federation  of  Home  and  School  reports 
that  their  Director  for  Italy,  Contessa  Daisy  di  Robilant,  as  chair- 
man of  a  committee  in  the  "Opera  Nazionale,"  is  actively  interested 
in  the  question  of  Juvenile  Courts.  In  the  belief  that  no  court  can 
efface  the  harm  done  by  one  night  of  promiscuous  imprisonment, 
arrangements  are  being  made  to  have  girls,  at  least,  taken  to  special 
convents  while  awaiting  judgment. 

Japan. — Among  the  interesting  publications  recently  received  in 
the  Association's  offices  are  three  pamphlets  in  Japanese  by  Mrs. 
Genevieve  Davis  Olds  published  by  Kyofu  Kwai  Kyoikubu,  195 
Kadota  Yashiki,  Okayama.  The  titles  as  given  in  English  for  these 
are:  "The  Wonderful  Story  of  Life,"  "Value  of  Recreation  in  the 
Home"  and  "The  Home  and  Sex  Education."  Other  books  and  leaf- 
lets translated  or  originally  prepared  in  Japanese  listed  in  these 
publications  are  as  follows:  "Men,  Women  and  God,"  "Okaa  San, 
Boku  Doshite  Umaretaka?,"  "Wakaki  Tomoe,"  "Kanzen  naru 
Goraku,"  a  booklet  for  young  people,  translated  from  Mrs.  Dennett's 
"The  Sex  Side  of  Life"  by  Mrs.  Olds. 
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France. — "La  Revelement  Social,"  a  bi-monthly  published  in  Bor- 
deaux, France,  prints  the  following  item  in  the  November  15,  1931, 
"Abolitionist  Edition":  "Closing  of  the  houses  in  Nancy.  This  was 
accomplished  on  October  31,  1931,  at  midnight  by  the  police  without 
the  use  of  poison  gas  and  gun  play.  The  customers  were  put  out 
and  the  inmates  taken  by  the  police  to  destinations  unknown  at 
present.  There  were  no  crowds  in  the  street  when  this  was  accom- 
plished, no  noise,  and  no  demonstrations.  The  next  day  the  lights 
were  out  and  the  houses  tightly  closed.  It  will  be  more  difficult 
to  keep  them  closed.  Contrary  to  predictions  of  interested  parties 
the  population  did  not  object  when  these  brothels  were  closed  and 
there  were  no  demonstrations.  The  Mayor  of  Nancy  deserves  to 
be  congratulated  for  his  courage  in  executing  this  important 
measure." 
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EDUCATION  FOE  LEISURE 

Additional  leisure,  which  this  generation  is  working  so  hard  to 
secure  that  it  undoubtedly  will  be  assured  for  posterity,  will  be  of 
little  use  unless  future  generations  are  trained  to  employ  their  spare 
time  profitably,  and  the  public  schools  should  help  in  the  training, 
thinks  Raymond  S.  Jewett,  President  of  the  Association  of  School 
Boards  and  Trustees  of  the  State  of  New  York.  Speaking  at  a 
recent  meeting  he  said: 

"There  is  no  question  but  that  the  five-day  week  of  six  hours  per 
day  will  be  generally  adopted  in  industry  by  the  time  a  majority 
of  the  pupils  who  are  now  in  our  elementary  schools  are  ready  to 
begin  their  life  work.  This  means  that  nearly  75  per  cent  of  their 
waking  hours  will  be  leisure  time,  and  about  the  same  percentage  of 
our  educational  program  should  therefore  be  devoted  to  training 
our  youth  in  a  proper  and  profitable  employment  of  this  leisure 
time  if  our  civilization  is  to  endure. 

"It  does  not  require  a  great  deal  of  imagination  to  picture  the 
rapid  decline  and  unhappy  end  of  our  nation  if  this  large  amount 
of  leisure  time  is  devoted  to  selfish  pleasure-seeking.  Our  youth 
must  be  trained  in  the  appreciation  of  the  arts,  good  music,  literature, 
and  in  health,  thrift,  the  care  of  money,  respect  for  law  and  above 
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all  the  development  of  character  and  a  sense  of  their  obligation  to 
society." 

Education  for  leisure,  Mr.  Jewett  says,  should  be  taken  more 
seriously,  as  something  more  than  a  glib  phrase  of  modern  pedagogic 
patter.  Putting  it  into  practice  will  mean  much  in  the  life  of  future 
generations. 

INCLUDING  FATHEE 

All  too  often,  in  delineating  family  life  and  its  influence,  the 
humble  male  parent  is  neglected  or  entirely  omitted.  A  recent  news 
release  of  the  American  Child  Health  Association  gives  him  his 
rightful  place  in  the  family  picture. 

"That  American  fathers  are  taking  the  job  of  father  seriously, 
that  they  are  actually  studying  it  as  they  would  any  trade  or  pro- 
fession, is  pointed  out  by  the  report  on  "The  Family  and  Parent 
Education"  recently  handed  to  Secretary  Wilbur,  Chairman  of  the 
White  House  Conference  on  Child  Health  and  Protection. 
Everywhere  fathers  are  asking  how  to  deal  with  sons  and  daughters 
so  that  when  they  reach  young  manhood  and  womanhood,  they  may 
not  commit  some  folly  which  will  undo  all  that  their  parents  have 
been  building  for  them  through  the  years.  In  a  dizzying  whirl  of 
exciting  sounds,  ideas,  and  actions  youngsters  are  constantly  stimu- 
lated to  a  point  of  feverish  activity,  which  piles  up  special  difficulties 
in  their  path  to  maturity.  How  shall  a  father  act  and  talk,  in  work 
and  play,  with  those  growing  persons  who  are  his  son  and  daughter, 
in  order  that  the  outcome  of  that  growth  may  be  revealed  in  a  happy 
and  responsible  young  man  and  woman,  able  to  use  wisely  the  mate- 
rial and  educational  advantages  which  their  father  has  worked  so 
hard  to  give  them.  All  over  these  United  States,  North,  South,  East 
and  West,  fathers  are  looking  at  the  job  of  father  from  a  new  angle, 
that  of  human  relationships.  They  may  be  giving  one  of  their  eve- 
nings to  a  class  in  parenthood,  or  they  may  be  listening  to  radio 
programs  with  helpful  hints  to  parents.  They  may  attend  motion 
pictures  of  the  activities  of  nursery  school  children  illustrating  les- 
sons in  child  development  and  behavior,  or  they  may  be  studying 
the  job  by  correspondence  with  weekly  lessons  from  the  University 
Extension  Division.  They  may  take  part  in  a  parent-teacher  pro- 
gram showing  how  the  school  and  home  can  work  together  to  help 
the  children  develop  into  good  citizens.  And  as  they  watch  with  a 
new  interest  and  understanding  the  activities  and  character  traits 
and  personalities  of  their  sons  and  daughters,  they  may  even  seek 
the  adventure  and  stimulus  of  leading  a  group  of  fathers  in  their 
discussion  of  this  job  of  being  a  father." 

STILL  A  POPULAE  INSTITUTION 

Though  much  maligned,  and  in  spite  of  innovations  and  innovators, 
the  good  old  scheme  of  "marriage  for  two"  seems  to  be  holding  its 
own.  The  following  excerpt  from  the  Catholic  Charities  Review  indi- 


114  JOURNAL   OF    SOCIAL   HYGIENE 

cates  that  an  increasing  number  of  persons  "accept  no  substitutes." 
"According  to  Mr.  William  F.  Ogburn,  statistical  evidence  shows 
that:  marriage  is  increasing  (55.3  per  cent  in  1890,  59.9  per  cent 
in  1920);  we  marry  younger;  the  largest  percentage  of  married 
persons  is  found  where  there  are  125  men  to  100  women ;  middle-aged 
widows  tend  not  to  marry;  middle-aged  widowers  tend  to  marry 
younger  single  women ;  at  age  of  forty-five,  10  per  cent  of  all  persons 
have  never  married,  a  fact  almost  unheard  of  in  primitive  society; 
there  are  considerably  more  urban  than  rural  single  persons;  53 
per  cent  of  all  men  and  56  per  cent  of  all  women  live  in  cities;  the 
older  Negro  woman  is  more  financially  independent  than  the  older 
white  woman;  5  per  cent  or  6  per  cent  less  of  native  born  children 
of  immigrant  percentage  are  married  in  each  group  than  is  true  of 
native  white  stock  or  of  immigrants.  In  1928  there  were  10  divorces 
and  annulments  to  every  50  marriages.  Probably  75  per  cent  of  these 
divorced  persons  remarry.  Prisons  and  asylums  are  heavily  loaded 
with  the  unmarried.  This  may  be  because  marriage  selects  the 
healthy,  and  it  may  mean  that  the  marital  condition  is  favorable 
to  health,  honesty,  and  sanity." 

WORSE  THAN  HUNGER 

Mr.  Robert  W.  Kelso,  Secretary  of  the  St.  Louis  Community  Fund, 
writing  in  the  Survey,  adds  to  the  testimony  regarding  necessity 
for  character  building  in  these  troublous  times. 

"Why  build  character  when  stomachs  are  empty?  Of  course  we 
should  not  scrap  the  whole  works — that  is  not  what  we  mean;  but 
let's  just  bank  the  boilers,  cut  the  pay  of  the  staff  1Q  per  cent,  fire 
the  supernumeraries  and  let  the  character-building  plant  stand  at 
half-shift  until  times  pick  up  and  business  is  busy  enough  to  give 
its  workers  something  to  eat.  .  .  .  There  are  things  worse  than 
hunger  in  our  riddle  of  social  progress.  The  flood  of  social  conse- 
quences which  followed  the  giving  way  of  business  credit  in  the  fall  of 
1929  is  still  rising.  What  are  these  social  consequences?  The  most 
obvious  result  the  social  worker  thinks  of  is  family  breakage,  started 
by  loss  of  income  and  hastened  by  sickness,  delinquency,  desertion 
and  general  unhappiness.  If  human  relations  cannot  be  kept  sweet, 
if  the  protection  necessary  to  child  life  through  wholesome  home 
surroundings  cannot  be  maintained,  society  cannot  go  forward;  and 
a  society  that  does  not  go  forward  inevitably  goes  backward.  The 
problem  comes  back  ever  and  again  to  that  assertion  of  Emerson's, 
that  the  chief  product  of  a  community  is  not  its  exports,  its  manu- 
factured goods,  its  wealth,  but  rather  the  kind  of  people  it  turns 
out.  The  superficial  cure  is  food,  clothing  and  shelter.  The  funda- 
mental cure  is  to  be  found  in  a  constructive  program  in  which  charac- 
ter building  services  are  paramount." 
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THE  SEXUAL  LIFE  OF  SAVAGES  IN  NORTHWESTERN  MELANESIA. 
Bronislaw  Malinowski,  Ph.D.,  D.Sc.  Preface  by  Havelock  Ellis. 
New  York:  Horace  Liveright,  1929.  2  vols.  603  pp.  91  plates. 

The  secondary  title  of  this  remarkable  and  unique  contribution 
to  anthropological  and  sociological  research  is  "an  ethnographic 
account  of  courtship,  marriage,  and  family  life  among  the  natives 
of  the  Trobriand  Islands,  British  New  Guinea." 

While  Dr.  Malinowski  has  based  his  work  on  the  customs,  ideas, 
and  institutions  which  center  around  the  erotic  life  of  the  individual, 
he  has  extended  so  far  his  studies  of  the  relations  of  the  sexes  in 
personal,  family  and  tribal  life,  that  he  has  made  a  contribution 
of  great  interest  to  workers  in  anthropology,  sociology,  psychology, 
social  biology,  family  economics — in  fact,  the  whole  wide  range  of 
the  relations  of  man  and  woman  in  the  family  and  community. 
Bare  indeed  are  books  which  so  well  suggest  the  vast  significance 
to  the  individual,  the  family  and  society,  of  the  fundamental  biological 
relationships  between  the  two  sexes  in  human  life. 

The  Trobrianders  have  a  well-established  marriage  system,  but 
mother-right  prevails  as  a  result  of  the  belief  that  the  man  in  no 
way  contributes  to  the  development  of  the  child's  body.  In  short, 
these  natives  have  no  idea  of  physiological  paternity  or  paternal 
heredity,  that  is,  no  idea  of  any  relation  between  intercourse  and 
pregnancy.  The  so-called  "father"  has  merely  an  economic  and 
sociological  relation  to  the  children  of  his  wife. 

The  origin  of  children  is  explained  as  follows :  The  spirits  of 
the  departed  lead  a  blissful  existence  of  perpetual  youth  in  Tuma, 
the  island  of  the  dead ;  but  a  spirit  may  return  to  earth  as  an  unborn 
infant  of  a  woman  belonging  to  the  spirit's  own  clan  or  family. 
Thus,  spirits  are  the  cause  of  maternity. 

Dr.  Malinowski  made  a  very  careful  study  of  this  belief  and  accu- 
mulated very  convincing  evidence  that  there  is  no  idea  of  physical 
fatherhood  among  these  natives.  One  proof  of  their  sincerity  in 
this  belief  that  reproduction  concerns  only  the  mother  is  the  fact 
that  they  castrate  all  tame  male  pigs  to  improve  the  meat  with  the 
result  that  the  paternal  pigs  are  the  wild  males  which  occur  in  the 
bush  around  the  villages.  With  reference  to  this  disbelief  in  pa- 
ternity one  reviewer  of  this  book  has  suggested  that  these  natives 
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are  well  aware  of  the  true  relations  of  the  sexes,  but  because  of 
complex  Freudian  reasons  they  pretend  to  believe  in  exclusive  mother 
origin  of  children.  This  would  lead  any  biologist  or  anthropologist 
to  wonder  why  they  should  pretend  that  pigs  have  no  fathers. 

The  Trobrianders  are  very  free  and  easy  in  their  sexual  relations, 
especially  in  childhood  and  youth.  There  are  special  taboos  of 
adultery,  exogamy,  and  incest;  but  otherwise  extra-marital  inter- 
course is  free  from  public  censure.  All  the  children  have  great 
freedom  from  regular  discipline  of  all  kinds  and  this  extends  to 
sexual  matters.  A  premature  amorous  existence  begins  long  before 
they  are  really  able  to  carry  out  the  act  of  sex.  Grown-ups  and 
parents  accept  with  indifference  the  fact  that  real  sexual  life  begins 
at  six  to  eight  among  girls  and  10  to  12  among  boys.  While  their 
elders  set  no  limitations  on  free  association  of  boys  and  girls,  volun- 
tary separation  of  the  sexes  for  purposes  of  play  and  pastime  is 
very  common.  This  separation  appears  to  be  traditional  and  the 
reader  finds  no  support  for  the  theory  of  pre-pubertal  homosexuality 
which  is  so  often  applied  to  civilized  children. 

Boys  of  twelve  to  fourteen  years  move  to  "bachelor  houses"  or 
to  those  of  widowed  male  relatives  or  friends,  while  the  girls  often 
leave  their  homes  and  live  at  the  houses  of  elderly  widowed  female 
relatives  but  spend  the  nights  with  their  boy  friends.  Amorous 
activities  become  absorbing  in  early  adolescence.  Both  boys  and 
girls  may  become  "love-sick"  for  certain  individuals,  but  never- 
theless they  continue  more  or  less  promiscuous  and  do  not  begin  to 
think  of  marriage  until  later  adolescence. 

Strange  to  say,  these  adolescent  boys  and  girls  rarely  associate 
in  public  or  in  the  day  time.  As  they  grow  older  their  intrigues 
last  longer  and  the  mutual  ties  of  pairs  of  lovers  become  stronger 
and  more  permanent  and  tend  to  become  in  the  ordinary  course 
of  events  stabilized  in  marriage.  Every  marriage  is  preceded  by 
a  more  or  less  protracted  trial  period  of  nightly  cohabitation,  usually 
in  a  "bachelor's  house"  built  for  the  use  of  a  number  of  such  un- 
married couples.  This  trial  period  has  no  legal  obligation  on  either 
party  and  "unfaithful"  relations  with  other  boys  and  girls  may 
continue.  It  is  surprising  that  with  such  freedom,  it  is  improper 
for  the  boy  and  girl  to  have  a  meal  together  before  marriage. 

Why  marry  when  there  is  such  freedom  which  marriage  takes 
away?  From  the  man's  standpoint  the  answer  is  that  he  has  no 
social  status  until  he  is  married,  for  the  unmarried  mature  man  is 
unimportant  in  the  community.  Also  he  gains  great  economic  ad- 
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vantage  from  the  wife's  family.  In  addition  to  these  attractions, 
there  appears  to  be  a  natural  inclination  for  the  mature  man  in  the 
twenties  to  have  a  home  and  household  of  his  own  and  children. 
Of  course,  he  is  not  believed  to  be  genetically  related  to  the  children, 
but  nevertheless  they  are  interesting  and  tribal  custom  makes  the 
man  more  important  if  he  is  a  " father."  Probably  the  strongest 
drive  of  men  toward  marriage  is  that  personal  devotion  to  a  par- 
ticular woman  and  desire  for  companionship  with  her  leads  a  man 
to  make  certain  by  the  tie  of  tribal  marriage  law.  The  woman  appears 
to  be  led  to  marriage  by  personal  affection  and  the  desire  to  have 
a  home  and  children  which  the  "spirits"  usually  bestow  on  married 
women.  In  most  cases  there  is  much  evidence  of  affection  between 
husband  and  wife  who  become  real  companions. 

Among  Trobriand  savages,  as  in  civilized  countries,  there  are  love 
marriages,  determined  by  individual  preference  and  affection  and 
there  are  also  marriages  of  convenience  determined  by  wealth,  pedi- 
gree and  social  status. 

The  pre-nuptial  customs  of  the  Trobrianders  are  local.  In  several 
nearby  ethnographic  regions  pre-marital  relations  are  regarded  as 
reprehensible  and  custom  does  not  encourage  erotic  freedom  of  chil- 
dren and  adolescents  as  it  does  in  the  Trobriands.  In  short,  in  some 
of  these  regions  social  relations  are  similar  to  those  existing  in 
European  countries. 

In  addition  to  ordinary  marriage  resulting  from  courtship  a  la 
Trobriand,  there  is  in  families  of  importance  infant  betrothal  of 
cross-cousins;  for  example,  a  chief's  son  with  his  sister's  daughter. 
This  has  no  biological  significance,  but  the  son  gains  socially  and 
economically. 

Adultery  is  condemned  by  public  opinion,  but  the  rules  are  often 
broken  as  in  civilized  society.  Polygamy  is  allowed  to  chiefs  and 
others  of  great  importance  who  must  have  "wealth"  which  comes 
from  the  dowers  of  plural  wives.  Divorce  is  not  infrequent.  The 
husband  very  seldom  repudiates  the  wife,  but  wives  frequently  desert 
their  husbands. 

Great  erotic  license  is  customary  at  times  of  festive  gatherings 
seasonal  games,  picnics,  excursions  to  other  villages,  and  other  special 
occasions. 

The  foregoing  notes  have  been  selected  from  the  great  mass  of 
ethnographic  facts  from  those  which  normally  concern  childhood, 
youth  and  marriage  among  the  Trobrianders.  This  is  chiefly  the  field 
of  the  first  volume.  In  the  second  volume  the  author  deals  with  erotic 
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attractions,  and  repulsions  of  the  magic  of  love  and  beauty;  erotic 
dreams  and  fantasies  in  folk-lore,  manners,  morals  and  taboos  and 
many  other  interesting  ethnographic  problems. 

The  Trobrianders  are  very  clean  and  give  no  unpleasant  olfactory 
impressions.  A  native  group  is  in  this  respect  "more  pleasant  than 
a  gathering  of  European  peasants."  The  villages  are  very  sanitary. 
There  are  many  rules  of  decency,  decorum,  and  modesty  with  refer- 
ence to  dress  and  behavior. 

This  is  a  great  work  by  an  anthropologist  already  famous  from 
his  numerous  monographs.  It  is  remarkably  well  written.  Through 
it  all  runs  a  scientific  attitude  that  makes  it  worth  reading  as  an 
example  of  methods  of  investigation  in  sociology.  Positive  conclu- 
sions on  little  or  no  evidence  is  characteristic  of  most  writers  on 
sexual  topics;  not  so  in  Dr.  Malinowski's  works.  On  the  contrary, 
he  is  exceedingly  critical  and  scientific.  For  example,  in  noting 
the  apparent  rarity  of  illegitimacy  resulting  from  common  pro- 
miscuity of  young  persons,  he  is  cautious  because  he  realizes  that 
illegitimate  children  might  be  easily  concealed  by  adoption.  He 
found  no  trace  of  contraception,  but  a  certain  amount  of  evidence 
that  abortion  occurs.  He  is  "by  no  means  confident  that  his  re- 
searches are  final"  in  this  matter.  This  is  unlike  most  writers  in 
Europe  and  America  who  in  writing  about  similar  problems  in 
civilized  life  feel  perfectly  sure  that  they  have  found  the  whole 
truth. 

What  does  sex  life  among  the  Trobriands  have  to  do  with  social 
hygiene  in  civilized  life?  It  appears  that  there  is  very  little  direct 
connection,  but  there  are  many  points  which  suggest  new  approaches 
to  civilized  social  hygiene  problems.  The  book  will  offer  little  in- 
spiration to  either  mixed  or  unadulterated  Freudians  and  radical 
' '  sexologists. ' ' 

Dr.  Malinowski  does  not  suggest,  as  have  other  students  of  sex 
life  in  tropical  islands,  that  the  course  of  childhood  and  adolescence 
where  life  is  exceedingly  simple  offers  any  guide  for  civilized  life 
where  things  social  and  educational  are  enormousty  complicated. 

This  book  should  be  read  carefully  by  all  who  expect  to  come  in 
contact  with  primitive  natives  in  any  part  of  the  world.  It  ought 
to  be  a  text-book  for  Americans  and  Europeans  who  have  to  deal 
with  "savages"  anywhere.  An  understanding  of  the  sexual  and 
family  customs  of  natives  will  go  far  towards  preventing  many 
serious  mistakes  by  missionaries  and  government  officials  who,  pre- 
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judiced  by  the  puritanical  idea  that  "only  man  is  vile,"  hasten  to 
wreck  primitive  culture  and  leave  only  confusion  in  its  place. 

M.  A.  BIGELOW. 

FIFTY-FIVE  "BAD"  BOYS.  Samuel  W.  Hartwell.  Alfred  A.  Knopf, 
1931.  $3.50.  395  pp. 

Mental  hygiene  has  been  considered  by  many  as  something  between 
black  magic  and  fortune  telling.  It  is  always  true  in  any  new  sphere 
that  there  are  many  pseudo-scientific  exploiters.  This  is  particularly 
true  in  a  new  field  that  has  to  do  with  human  emotions.  The  careful, 
scientific  study  of  problems  arising  in  the  life  of  children  is  a  very 
new  field.  A  multitude  of  books,  pamphlets,  and  magazines  are 
flooding  the  market,  many  of  them  hurriedly  written  and  without 
adequate  background  to  permit  them  to  speak  with  authority. 

Amid  so  much  that  is  bewildering,  superficial,  and  frequently 
contradictory,  Dr.  S.  W.  HartwelPs  recent  book  "Fifty -five  'Bad' 
Boys"  is  indeed  refreshing.  His  vigor  of  attack  in  understanding, 
his  entire  and  real  sympathy  with  unhappy  and  maladjusted  children 
is  dynamic.  Dr.  Hartwell  is  Director  of  the  Worcester  Child  Guid- 
ance Clinic,  and  has  had  ample  opportunity  to  observe  and  digest 
the  material  that  he  so  well  describes.  His  book  is  by  no  means  a 
textbook,  in  the  usual  sense.  It  pretends  to  have  found  no  panacea — 
no  magic  formula,  for  translating  human  personality  problems,  but 
it  has  a  breezy  vitality  as  real  as  the  wide  prairies.  For  many  years 
Dr.  Hartwell  kept  a  stable  full  of  horses  dashing  to  bring  succor 
to  far-flung  homes  in  need  of  medical  attention.  His  method  of 
presentation  is  unique  and  convincing  for  he  simply  takes  the  pages 
from  his  case  histories,  and  reproduces  them  in  the  book  with  com- 
ments of  his  wise  and  wide  psychiatric  experience.  His  book  makes 
one  feel  that  a  worker  in  psychiatry,  dealing  with  children,  may 
have  all  the  scientific  terminology  known  to  man  at  his  finger  tips 
and  still  be  unsuccessful,  because  he  lacks  spiritual  technique. 

Anyone  dealing  with  children  must,  with  humbleness,  tenderness, 
.and  a  wide  range  of  sympathy,  cross  into  the  Land  of  Childhood, 
to  establish  that  magic  something  with  a  child  that  brings  the  best 
responses.  Children  live  in  a  land  of  their  own  and  to  endeavor 
to  change  them  by  adult  standards  or  to  bring  them  up  to  adulthood 
is  a  great  mistake.  One  must  go  into  their  own  domain  and  there 
live  with  them  in  utter  friendliness  to  be  of  helpfulness.  To  establish 
a  rapport  with  children  who  are  unhappy,  or  who  are  problem 
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children  cannot  be  done  entirely  in  the  province  of  cold  science,  but 
it  is  indeed  an  Art. 

All  through  Dr.  Hartwell's  book,  one  feels  the  big  humanism  with 
which  he  views  children.  The  title  of  his  book  alone  indicates  how 
"'Fifty-five  'Bad'  Boys"  may  after  all  not  be  so  bad.  This  book 
will  be  most  helpful  to  parents,  teachers,  social  workers,  and  indeed 
to  anyone  who  wishes  to  more  completely  understand  and  help 
children. 

Dr.  Hartwell  lays  down  four  principles  as  foundations  to  under- 
standing :  I.  The  child  should  face  reality  of  life ;  II.  The  child  should 
express  himself;  III.  The  child  should  understand  himself;  IV.  The 
child  should  understand  his  experiences. 

EUGENE  L.  SWAN. 

PROSTITUTIA  si  BOALELE  IN  ROMANIA  (Prostitution  and  the  Vene- 
real Diseases  in  Roumania).  Doctor  Aurel  Voina.  Bucharest, 
Tipografia  Curt  II  Regale  F.  Gobi  FII  S.A.,  1930.  167  pp. 

Dr.  Voina,  Director  of  the  Ministry  of  Labor,  Public  Health  and 
Social  Welfare  of  Roumania  has  spent  some  time  in  the  United 
States  as  a  Fellow  of  the  Rockefeller  Foundation,  and  has  quite 
thoroughly  absorbed  the  American  viewpoint  of  measures  necessary 
for  the  prevention  and  control  of  the  venereal  diseases.  He  states 
that  syphilis  and  gonorrhea  are  largely  responsible  for  the  depopula- 
tion of  Roumania.  According  to  scientific  estimates  syphilis  kills 
twenty-five  thousand  children  yearly,  to  say  nothing  of  the  incidence 
among  adults.  Nevertheless  statistics  show  a  decrease  in  syphilis 
in  several  districts  since  the  year  1921,  though  Dr.  Voina  believes 
that  this  is  not  true  with  regard  to  gonorrhea.  The  World  War  is 
responsible,  he  believes,  for  the  increase  in  frequency  of  these  diseases 
which  occurred  immediately  afterwards.  Dismemberment  of  the 
family,  long  separation  of  married  couples,  and  breaking  up  of 
comfortable  homes  led  to  sexual  immorality.  The  greatest  contrib- 
uting factor  to  the  prevalence  of  syphilis  and  gonorrhea  at  present 
is  the  practice  of  prostitution,  which  is  now  under  the  control  of 
reglementation  law. 

Roumania  has  taken  note  of  the  importance  of  venereal  diseases 
since  1640,  when  the  first  legislation  was  enacted.  A  hospital  for 
prostitutes  has  existed  in  Bucharest  since  1834.  The  ministry's 
present  program  for  control  based  on  the  American  plan  includes 
educational  measures,  medical  measures,  legislative  measures,  sani- 
tary branches,  and  social  economic  measures.  J.  B.  P. 
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IMMEDIATE  PLANS  FOR  SOCIAL  HYGIENE  WORK 
IN  NEW  YORK  CITY  AND  UPSTATE  NEW  YORK 

"Twenty  years  ago,"  said  Doctor  William  F.  Snow  in 
summarizing  the  addresses  given  on  this  subject  at  the  New 
York  Regional  Conference,  "if  any  one  had  forecast  a  meet- 
ing such  as  this,  with  such  clear-cut  next  steps,  he  would 
hardly  have  been  believed.  We  have  had  laid  before  us  an 
extremely  practical  program  for  approach  to  the  aspects 
of  social  hygiene  problems  in  this  state,  which  directly  con- 
cern syphilis  and  gonorrhea."  This  statement  sums  up  in 
a  sentence  the  valuable  content  of  the  several  talks  by  execu- 
tives of  official  and  voluntary  agencies  engaged  in  preventive 
and  control  health  efforts  in  the  state  and  city  of  New  York. 
The  meeting  was  an  outstanding  example  of  cooperation  be- 
tween such  groups  in  attempting  a  common  objective. 

Particular  worth  lies  in  the  fact  that  the  plans  discussed 
are  in  many  cases  already  in  process  of  translation  into  genu- 
ine activities.  Both  the  state  and  city  Departments  of  Health 
have  well  defined  social  hygiene  programs  of  some  years 
standing.  The  New  York  Tuberculosis  and  Health  Asso- 
ciation's Social  Hygiene  Committee,  established  about  four 
years  ago  and  functioning  especially  in  the  Boroughs  of 
Manhattan,  Bronx,  and  Richmond,  is  constantly  growing  in 
experience  and  effectiveness,  and  plans  are  under  considera- 
tion by  the  Tuberculosis  and  Health  Associations  of  Brooklyn 
and  Queens  for  social  hygiene  activities  in  their  respective 
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Boroughs.  The  State  Charities  Aid  Association  is  just 
launching  a  ten  year  state-wide  program  under  its  committee 
on  Tuberculosis  and  Public  Health.  The  combined  efforts 
of  these  groups,  in  cooperation  with  New  York  state  activi- 
ties of  the  American  Social  Hygiene  Association,  should 
result  in  social  hygiene  activities  in  the  separate  jurisdictions 
to  a  degree  not  previously  known  and  the  effect  on  the  health 
and  welfare  of  the  citizens  of  the  state  should  be  far  reaching 
and  prompt. 

Speaking  for  the  State  Department  of  Health,  Dr.  Thomas 
Parran,  State  Health  Commissioner,  said  that  while  it  is 
difficult  to  present  plans  for  control  of  venereal  diseases, 
results  of  control  efforts,  for  example,  can  not  be  accurately 
demonstrated  as  in  the  case  of  diphtheria — nevertheless  we 
know  from  experience  that  a  given  expenditure  of  effort  in 
certain  directions  will  produce  certain  results.  Because  the 
term  social  hygiene  embraces  activities  not  considered  the 
primary  responsibility  of  the  Health  Department,  health  offi- 
cers are  often  at  a  loss  to  know  how  wide  a  social  hygiene 
program  should  be.  Many  health  officers  are  reluctant  to 
attempt  such  a  program,  because  it  seems  too  formidable 
for  them  to  undertake  with  the  limited  resources  at  their 
command. 

Venereal  disease  can  be  controlled  in  two  ways;  first,  by 
changing  the  sex  habits  of  persons  inclined  to  expose  them- 
selves to  syphilis  and  gonorrhea,  and  second,  by  discovering 
and  treating  infected  persons.  The  first  duty  of  the  Health 
Department  is  to  devote  itself  to  medical  aspects  of  social 
hygiene.  In  New  York  state  legal  measures  are  adequate 
in  regard  to  venereal  diseases,  but  many  physicians  fail  to 
observe  the  rules  of  the  Health  Department. 

Efforts  of  the  State  Health  Department  are  directed  along 
several  lines. 

1.  To  improve  diagnostic  service.  Efforts  are  being  made 
to  educate  the  physicians  of  the  state  regarding  the  impor- 
tance of  early  diagnosis  and  the  use  of  facilities  to  this  end, 
which  are  being  perfected.  New  York  has  an  extensive  system 
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of  laboratories.    Last  year  one-half  million  Wassermann  tests 
were  made. 

2.  To  promote  clinic  facilities.     The  existing  clinics  are 
financed  almost  entirely  by  the  communities  in  which  they 
are  located.    There  are  61  of  these  clinics  in  New  York  state, 
which  admitted  6,354  new  cases  of  syphilis  and  2,322  new 
cases   of  gonorrhea  in   1931.     The   total  number   of   cases 
of   syphilis   was   16,110   and   of   gonorrhea,   4,171,   in   1931. 
In  27  counties  no  public  treatment  facilities  are  available. 
When  a  system  of  County  Boards  of  Health,  as  recommended 
by  the  Governor's  State  Health  Commission,  is  established 
and  financed  in  this  state,  we  hope  to  secure  amendments 
to  our  laws  which  will  provide  state  aid  for  clinics,  to  see 
that  they  maintain  adequate  standards  and  that  treatment 
is  available  for  indigent  patients  from  surrounding  rural 
areas.    At  present  there  is  no  formal  organized  facility  for 
taking  care  of  this  latter  group.    Through  state  aid,  clinics 
could  open  doors  to  patients  anywhere  in  the  state. 

3.  Notification  of  cases.    It  is  difficult  to  secure  this.    As 
a  practical  step  it  seems  better  not  to  require  cases  to  be 
reported  by  name.    Effort  is  made  to  stimulate  interest  on 
the  part  of  private  physicians,  who  treat  approximately  two- 
thirds  of  the  cases  of  syphilis  and  gonorrhea  in  the  state. 
Many  cases  coming  to  the  public  clinics  have  first  been  to 
the  family  physician. 

4.  Follow-up  of  lapsed  cases.     The  cooperation  of  physi- 
cians has  also  been  solicited  in  reporting  to  the  health  officer 
cases  lapsing  in  treatment.    During  the  past  year  the  Depart- 
ment of  Health  has  offered  to  physicians  the  services  of  a 
case  worker,  a  public  health  nurse  trained  in  social  work,  to 
locate  lapsed  cases  and  bring  the  patients  under  treatment 
again. 

5.  Locating  sources  of  infection.    One  of  the  most  neglected 
phases  of  venereal  disease  control  is  epidemiologic  investiga- 
tion of  cases.     Clinics  at  present  do  very  little  to  locate 
sources  of  infection  in  syphilis  and  gonorrhea.     In  cases 
where  such  work  is  carried  on  the  results  are  excellent.    One- 
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clinic  in  a  neighboring  state  found  that  it  was  possible  to 
locate  the  source  of  infection  in  36  out  of  37  cases  studied; 
21  sources,  accounting  for  the  entire  37  cases,  were  brought 
under  treatment. 

6.  Distribution  of  arsphenamines  to  physicians.  At  first 
these  were  given  only  to  indigent  patients,  but  during  the 
past  year  they  have  been  offered  to  all  patients. 

The  medical  social  case  worker  can  do  in  syphilis  exactly 
what  the  tuberculosis  nurse  can  do  for  tuberculosis  towards 
getting  proper  medical  care  and  treatment  for  the  patient. 

A  plan  has  been  considered  for  setting  up  a  model  pro- 
gram in  two  areas  in  New  York  state,  rural  and  urban,  for 
the  prevention  and  control  of  syphilis  and  gonorrhea.  These 
programs  would  test  what  methods  are  applicable  and  what 
might  be  expected  as  the  result  of  a  given  activity.  What 
is  needed  most  in  such  a  demonstration  is  the  cooperation 
of  physicians  to  get  data  as  to  current  cases.  In  such  a 
demonstration  it  might  be  expected  that  the  first  year  would 
show  an  increased  number  of  cases,  but  that  the  number 
would  decrease  after  that.  Whether  or  not  these  programs 
will  be  undertaken  will  depend  upon  the  money  available 
for  such  purposes.  In  closing  Dr.  Parran  stated  "We  are 
convinced  that  the  control  of  venereal  disease,  and  particu- 
larly the  control  of  syphilis,  offers  the  next  and  largest 
opportunity  for  an  advance  in  public  health.  It  is  the  most 
important  unsolved  problem  facing  us." 

Dr.  Shirley  Wynne,  Commissioner  of  the  New  York  City 
Department  of  Health,  speaking  with  reference  to  plans  of 
the  Department,  stressed  particularly  these  facts : 

1.  That  syphilis  and  gonorrhea  should  be  spoken  of  by 
name,  as  diseases,  and  not  as  social  hygiene  or  venereal 
diseases. 

2.  The  doctor  should  be  educated  to  make  early  diagnosis 
and  give  proper  treatments. 

Thirty  years  ago,  Dr.  Wynne  said,  he  had  a  teacher  who 
taught  him  the  importance  of  calling  syphilis  and  gonorrhea 
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by  name.  Any  moral  implications  should  have  no  place  in 
the  mind  of  the  physicians  or  medical  workers.  We  should 
not  hush  our  voices  regarding  these  diseases,  but  should 
speak  of  them  plainly.  He  mentioned  particularly  the  work 
of  Mr.  Savel  Zimand  of  the  Bellevue-Yorkville  Demonstra- 
tion in  securing  the  cooperation  of  the  lay  press  in  New  York 
City  when  conducting  the  Demonstration's  social  hygiene 
campaign.  The  education  of  the  public  is  important  and 
necessary,  particularly  as  a  background  for  general  follow-up 
methods.  A  social  worker  following  up  venereal  disease 
cases  might  disrupt  the  homes  she  goes  into  if  people  have 
not  been  properly  educated  in  advance.  The  education  of 
young  folks  is  particularly  important  as  a  preventive  meas- 
ure. Recognition  of  syphilis  and  gonorrhea  as  dangerous 
communicable  diseases  is  a  long  step  forward  in  general 
education.  Early  diagnosis  and  correct  treatment  are  equally 
imperative.  It  is  astonishing  to  see  the  great  number  of 
syphilis  cases  that  have  not  been  accurately  diagnosed  and 
no  treatment  received  until  the  secondary  stage  is  reached. 
The  chances  are  that  primary  lesions  treated  with  local  ap- 
plication may  render  dark-field  examination  ineffective.  Even 
after  twenty  years  of  use  of  the  Wassermann  test  and  seven- 
teen or  eighteen  years  of  the  dark-field  test  many  doctors 
do  not  know  how  to  utilize  them  correctly.  There  is  probably 
no  clinic  in  New  York  City  that  has  not  seen  some  cases 
that  have  been  incorrectly  diagnosed. 

Several  diagnostic  clinic  centers  exist  in  the  Department. 
It  has  been  hoped  that  such  centers  might  be  established  all 
over  the  city  and  especially  at  the  Bellevue-Yorkville  Health 
center.  Here  again,  the  lay  public  will  use  such  clinics  if 
properly  educated.  Patients  at  tuberculosis  clinics  in  New 
York  grew  from  nothing  at  all  to  17,900  during  1931.  The 
establishment  of  such  clinics  furnish  a  first  approach  in  the 
attack  on  syphilis.  Not  only  the  poor  and  indigent,  but  the 
type  of  patient  who  goes  to  the  private  physician  should  have 
such  treatment  available.  Courses  in  the  medical  schools 
have  been  suggested  to  bring  about  education  of  the  doctors 
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to  the  best  methods  of  diagnosis  and  treatment.  Post- 
graduate courses  have  also  been  suggested,  but  it  is  not  easy 
to  get  busy  practitioners  into  hospitals  for  post-graduate 
work  unless  they  are  interested  in  some  special  field. 

It  is  important  to  know  how  many  cases  of  syphilis  and 
gonorrhea  exist.  Some  years  ago  questionnaires  were  sent 
out  to  the  five  Boroughs  in  an  effort  to  determine  this,  but 
the  results  obtained  are  doubtful.  The  case  reports  received 
in  the  Department  of  Health  are  not  accurate,  because  the 
same  doctors  may  send  in  three  or  four  specimens  for  the 
same  case  of  gonorrhea,  and  as  many  for  the  Wassermann 
test  for  a  single  case  of  syphilis,  and  there  is  no  way  for  the 
statistical  office  to  eliminate  these  duplications.  Many  times 
no  address  is  given,  which  makes  it  hard  to  check  back 
duplications. 

Some  simpler  method  of  reporting  cases  would  be  a  great 
help  in  this  respect.  It  is  always  a  mistake  to  ask  physicians 
to  tabulate  information  that  is  not  used.  If  some  sort  of 
reporting  card  could  be  sent  him  so  that  the  case  numbers 
and  the  simplest  data  could  be  put  down,  it  would  be  helpful. 
Inquiry  might  be  made  as  to  whether  the  case  had  been  re- 
ported before,  treated  by  another  doctor,  and  other  similar 
questions.  Perhaps,  if  reporting  is  simplified,  what  is  hap- 
pening in  the  community  really  can  be  found  out  and  better 
figures  obtained. 

The  importance  of  prenatal  efforts  in  prevention  of  con- 
genital syphilis  are  being  stressed  in  the  City  Health  De- 
partment. It  is  not  customary  yet  in  all  clinics  to  have 
routine  Wassermann  tests  made  on  all  expectant  mothers  nor 
do  all  physicians  require  tests.  It  should  be  insisted  that  the 
Wassermann  test  be  given  to  every  expectant  mother  and 
also  to  her  husband. 

In  a  recent  study  it  was  astonishing  to  find,  in  spite  of 
precaution,  among  prospective  donors  coming  to  the  Blood 
Donor  Bureau  a  number  of  individuals  having  a  four  plus 
Wassermann.  As  a  result  more  frequent  tests  have  been 
instituted  instead  of  the  yearly  test  heretofore  given,  and  it 


IMMEDIATE  PLANS  FOR  SOCIAL  HYGIENE  WORK  IN  NEW  YORK      127 

has  been  suggested  that  patients  should  be  examined  before 
a  blood  donor  is  used. 

In  closing  Commissioner  Wynne  emphasized  the  need  of 
more  extensive  health  education  in  this  field.  This  should 
include :  First,  education  of  the  general  public  to  secure  open 
recognition  of  syphilis  and  gonorrhea  as  dangerous  and  pre- 
ventable communicable  diseases;  second,  education  of  in- 
fected persons  with  regard  to  possibility  of  treatment 
facilities  existing  for  their  benefit ;  third,  education  of  physi- 
cians with  regard  to  their  responsibility  for  diagnosis  and 
treatment,  particularly  in  the  early  stages.  These  are  the 
three  most  important  social  hygiene  factors  in  any  community 
health  program. 

Mr.  Homer  Folks,  secretary  of  the  State  Charities  Aid 
Association,  in  discussing  his  organization's  reasons  for  un- 
dertaking a  social  hygiene  program  at  this  time,  said  that 
for  the  last  five  years  or  more,  since  tuberculosis  mortality 
has  gone  down  and  its  prevalence  has  been  generally  reduced, 
consideration  has  been  given  to  the  question  of  some  other 
comparable  need  to  which  the  agency's  efforts  in  the  field  of 
public  health  administration  might  be  addressed.  Various 
subjects,  including  heart  disease,  cancer,  social  hygiene,  and 
particularly  syphilis,  have  been  discussed.  "It  has  seemed 
to  us"  said  Mr.  Folks,  "that  syphilis  ranks  next  in  impor- 
tance to  tuberculosis,  and  for  that  reason  our  Executive 
Committee  a  few  weeks  ago  authorized  the  use  of  its  staff 
at  headquarters  and  in  the  field  to  aid  and  cooperate  in  the 
better  control  of  syphilis  and  gonorrhea. ' '  In  the  first  thirty 
years  of  its  existence  the  State  Charities  Aid  Association 
concerned  itself  primarily  with  the  care  of  people  in  institu- 
tions. For  the  second  thirty  years  its  concern  has  been  with 
reasons  for  the  entrance  of  people  in  these  institutions  and 
in  the  prevention  of  the  causes  found  therefor,  through  the 
protection  of  family  life  in  the  community. 

It  is  because  syphilis  is  such  a  menace  to  the  development 
of  family  life,  to  the  health  of  children  and  to  harmony  in 
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the  home,  that  it  deserves  particular  attention.  There  is 
much  in  common  between  syphilis  and  tuberculosis,  though 
they  are  very  unlike  in  some  respects.  There  is  a  long  period 
between  the  original  infection  and  the  end  result.  Both  dis- 
eases are  widely  prevalent  and  both  communicable.  Their 
disabling  capacities  occur  at  about  the  same  age  period.  It 
has  been  stated  that  10  per  cent  of  the  mental  cases  in  New 
York  are  due  to  general  paralysis.  Many  instances  have  been 
known  in  which  persons  having  mental  difficulties  lose  stand- 
ing in  the  community  and  become  increasingly  unable  to 
provide  for  their  families.  This  is  a  subject  in  which  any 
organization  seeking  to  promote  human  welfare  must  concern 
itself. 

While  it  will  not  be  easy  to  get  much  new  money  this  year, 
a  program  of  possible  effort  has  been  outlined.  This  pro- 
gram has  been  commented  upon  by  Dr.  Parran  and  Dr.  Snow 
and  they  have  been  asked  to  indicate  wherein  a  voluntary 
organization,  state-wide  and  with  local  branches,  such  as  the 
State  Charities  Aid  Association,  would  be  likely  to  render 
some  useful  service  to  the  State  Department  of  Health,  to 
the  health  officers  and  local  health  authorities.  Every  assur- 
ance of  success  is  offered.  The  suggestions  are  as  follows : 

1.  Opening  of  new  clinics.    Even  if  state  aid  is  not  secured 
for  these  clinics  much  can  be  accomplished  by  local  interest. 
Some  plan  must  be  worked  out  whereby  the  clinics  are  made 
available  to  large  areas,  although  it  is  not  quite  equitable 
to  expect  city  tax  payers  to  pay  for  service  and  facilities 
available  to  all  the  people  in  the  county. 

2.  Improvement  of  existing  clinics.    There  are  several  re- 
spects in  which  it  might  be  desirable  and  necessary  to  im- 
prove facilities  in  operation  and  organization,  for  example, 
physical  set-up  of  the  office  and  arrangement  of  the  quarters. 
Many  clinic  quarters  are  unattractive.    If  patients  are  per- 
suaded to  come  they  must  be  received  in  a  place  that  spells 
"welcome,"  and  as  human  beings,  not  as  animals  herded 
together. 

It  is  a  mistake  in  dealing  with  a  communicable  disease  to 
emphasize  the  inability  of  the  patient  to  pay  a  physician. 
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Mr.  Elihu  Boot's  statement  made  in  the  constitutional  con- 
vention in  1894  with  regard  to  provision  for  maintaining  the 
public  schools  is  applicable.  He  said,  "  There  shall  always 
be  maintained  throughout  the  state  of  New  York  a  system 
of  free  public  schools  in  which  all  the  children  of  the  com- 
munity may  be  educated."  This  insures  public  provision 
for  adequate  education  to  all  those  who  desire  to  avail  them- 
selves of  it,  but  parents  must  send  their  children  to  some 
school,  public  or  private. 

The  same  applies  to  clinics.  In  Europe  there  are  public 
clinics  to  which  patients  can  go,  but  everyone  must  go  to 
some  clinic.  The  community  is  entitled  to  protection  against 
the  menace  of  venereal  diseases.  If  the  patient  has  means  he 
will  go  normally  to  his  doctor,  but  he  should  get  treatment 
somehow,  somewhere,  promptly  and  adequately. 

In  commenting  on  Dr.  Parran's  remarks,  Mr.  Folks  said 
that  it  seemed  to  him  there  was  a  third  factor  in  the  control 
of  syphilis,  the  epidemiologic  follow-up  of  every  case  as 
to  its  origin,  and  dealing  with  it  as  a  medical  and  epidemio- 
logic problem.  This  requires  skill,  tact,  and  training.  But 
what  does  not?  We  must  learn  as  we  go  ahead,  and  we 
look  forward  with  very  great  promise  of  much  more  real 
progress  than  has  before  been  made. 

In  beginning  his  remarks,  Dr.  Linsly  Williams,  speaking 
for  the  New  York  Tuberculosis  and  Health  Association,  men- 
tioned the  organization  of  the  Tuberculosis  Committee  under 
the  State  Charities  Aid  Association  some  thirty  years  ago, 
and  the  establishment  of  the  National  Tuberculosis  Associa- 
tion about  four  years  later.  He  also  spoke  of  the  organiza- 
tion of  the  Society  for  Moral  and  Sanitary  Prophylaxis 
started  by  Dr.  Prince  A.  Morrow  and  later  amalgamated 
with  the  American  Social  Hygiene  Association.  "In  these 
thirty  years  there  has  been  a  great  change  in  the  practice  of 
medicine,"  said  Dr.  Williams,  "There  has  been  an  enormous 
growth  of  specialists.  Some  teach  genito-urinary  surgery, 
another  group  dermatology,  and  syphilology.  This  has  helped 
to  stimulate  interest  in  the  subject  of  syphilis  and  gonorrhea, 
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but  for  some  reason  or  other  neither  the  doctors  nor  the 
laity  have  attacked  these  problems  with  the  same  enthusiasm 
that  they  have  shown  for  other  communicable  diseases,  for 
example,  tuberculosis. ' ' 

In  1912,  when  the  New  York  City  Health  Department  estab- 
lished a  venereal  disease  clinic  at  the  instigation  of  Dr.  Her- 
mann M.  Biggs,  the  act  was  noted  with  alarm.  The  members 
of  the  Medical  Board  of  one  of  the  city  hospitals  discussed 
the  matter  with  much  heat  and  drew  up  a  petition  asking 
the  mayor  to  close  the  clinic.  The  vote  was  carried  by  twenty 
to  eight. 

With  the  exception  of  the  group  which  started  the  Ameri- 
can Social  Hygiene  Association  there  has  been  no  group  of 
important  physicians  to  come  forward  with  plans  for  attack- 
ing the  venereal  diseases.  In  the  New  York  Tuberculosis 
and  Health  Association  it  has  been  very  difficult  to  stimulate 
interest  on  the  part  of  the  doctors,  but  we  are  trying  to 
get  interest  and  support  to  carry  on  an  effective  program. 
Dr.  Walter  M.  Brunet,  as  the  first  secretary  of  our  Social 
Hygiene  Committee,  carried  on  several  studies,  among  them 
a  survey  of  the  prevalence  of  syphilis  and  gonorrhea  in  the 
five  boroughs  in  New  York,  and  a  study  of  prevalence  and 
demonstration  of  treatment  of  vaginitis  in  little  girls. 

Dr.  Brunet 's  removal  to  Chicago  in  December,  1930,  tem- 
porarily curtailed  efforts.  At  present  with  the  cooperation 
of  the  Health  Department  intensive  examination  of  food 
handlers  is  being  made  to  find  out  the  existence  of  tuberculosis 
and  syphilis  in  these  groups.  This  is  not  done  for  the  pur- 
pose of  depriving  them  of  their  jobs  but  to  find  out  where 
treatment  is  needed  and  to  make  it  available. 

Courses  of  instruction  for  doctors  and  nurses  are  being 
given  in  Harlem  and  large  groups  of  nurses  from  the  Health 
Department  and  other  agencies  and  social  workers  in  vene- 
real disease  clinics  are  being  brought  together  for  courses 
of  instruction  especially  with  regard  to  follow-up  measures. 
Following  a  study  of  quackery  and  drug-store  treatment  of 
venereal  diseases  in  Harlem,  we  are  endeavoring  to  abolish 
the  sale  of  nostrums  and  quack  treatments  through  education 
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and  action  with  the  pharmacists  and  doctors  and  to  insure 
sufficient  facilities  for  treatment. 

Another  effort  is  being  made  in  the  case  of  cargo  ships 
that  carry  no  doctors.  Measures  are  being  worked  out  for 
treatment  to  be  given  to  infected  sailors  after  they  leave 
port. 

While  the  moral  aspects  cannot  be  avoided  in  this  subject, 
Health  Departments  are  right  to  limit  their  activities  to 
medical  aspects,  leaving  other  phases  to  be  handled  by  volun- 
tary organizations. 

In  addition  to  the  remarks  quoted  at  the  beginning  of  this 
statement  Dr.  Snow,  in  summing  up  the  trend  and  signifi- 
cance of  the  meeting,  called  attention  to  the  fact  that  the 
activities  under  way  and  under  consideration  in  New  York 
State  and  City  concern  about  10  per  cent  of  the  total  popula- 
tion of  the  United  States.  In  his  mind,  the  outstanding  points 
of  conclusion  were  as  follows : 

1.  Syphilis  and  gonorrhea  must  be  considered  as  com- 
municable diseases,  striking  at  the  health  and  happi- 
ness of  family  life. 

2.  Prevention  of  these  diseases  may  be  accomplished 
through  education  of  the  public. 

a.  To  the  dangers  of  exposure  and  infection. 

b.  To  a  knowledge  of  means  of  avoidance. 

3.  In  case  infection  occurs,  early  diagnosis  and  treat- 
ment are  of  great  importance.    Necessary  to  secure 
this  are 

a.  Enlisted  interest  and  special  training  of  private 
physicians,  who  treat  60  to  70  per  cent  of  all  cases. 

b.  Adequate  facilities  for  treatment,  through  prop- 
erly equipped  and  staffed  clinics  for  indigent  pa- 
tients, including  such  patients  in  rural  areas;  and 
through  the  provision  of  free  or  low-cost  drugs 
for  such  patients  in  private  practice. 

4.  All  agencies  concerned  with  public  health  and  welfare 
should  cooperate  in  working  toward  these  objectives 
as  a  minimum  program.    Even  though  large  sums  of 
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money  are  not  available,  much  can  be  accomplished 
by  well-directed  team-work.  The  next  five  or  ten 
years  will  show  more  rapid  progress  than  heretofore. 

Dr.  Matthias  Nicoll,  Jr.,  Commissioner  of  Health  of  West- 
chester  County,  who  presided  at  the  meeting,  Dr.  Haven 
Emerson,  Dr.  Joseph  Lawrence,  Dr.  Rachelle  Tarros  and 
others  joined  in  informal  discussion  and  comment  following 
the  main  addresses. 

A  side  discussion  of  the  session  concerned  prophylactic 
treatment  for  syphilis  and  gonorrhea,  several  of  the  speakers 
commenting  upon  the  possibility  of  such  measures  for  the 
civilian  public.  It  was  generally  conceded  that  while  pro- 
phylaxis measures  were  carried  on  with  excellent  results 
during  the  war,  such  a  program  is  not  practicable  for  the 
lay  public  unless  adequate  provision  is  made  for  administra- 
tion through  expert  agents.  Self-prophylaxis  has  not  suc- 
ceeded in  cases  where  it  has  been  tried. 
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American  Bed  Cross,  Washington,  D,  C. 

It  may  be  said  without  fear  of  contradiction  that  the 
greatest  advance  in  public  health  has  come  through  organized 
efforts  in  sanitation  and  in  the  control  of  environmental 
factors  responsible  for  the  spread  of  dangerous  communi- 
cable diseases.  The  reduction  in  the  general  death  rates  for 
the  past  twenty-five  years  or  more  can,  without  doubt,  be 
attributed  largely  to  community  efforts  in  that  direction. 
The  gradual  disappearance  of  typhoid  fever  and  other  water- 
borne  infections,  yellow  fever,  malaria  and  certain  other  com- 
municable diseases  is  evidence  of  that.  Intelligent  com- 

*  Presented  June,  1930,  at  the  Annual  Conference  of  State  and  Provincial 
Health  Officers,  Washington,  D.  C. 


THE   NEED   FOR   UNIFORMITY   IN   HEALTH   INSTRUCTION      133 

munity  enterprise  through  well  directed  leadership  has  been 
largely  responsible  for  these  results.  The  control  of  the  dan- 
gerous communicable  diseases  and  the  subsequent  reduction 
of  mortality  rates  has  been  brought  about  principally  through 
community  effort  rather  than  individual  effort. 

There  is  another  group  of  diseases  (preventable  but  not 
communicable)  and  also  certain  physical  defects  that  are  not 
within  the  power  of  the  community  to  control.  They  can  be 
prevented  or  corrected  only  through  intelligent  personal 
effort.  Public  health  agencies  may  give  intelligent  guidance 
to  the  individual  through  health  instruction;  but,  in  the 
last  analysis,  the  preventive  and  corrective  measures  must 
be  applied  by  the  individual.  Health  education  must  lay  the 
foundation  for  the  ultimate  control  of  these  diseases  and  de- 
fects that  are  responsible  for  a  very  high  percentage  of  our 
morbidity  and  mortality  rates.  Heart  lesions,  cardio-vas- 
cular  and  renal  degeneration,  diabetes,  diseases  of  the  diges- 
tive tract,  dental  disease,  pellagra,  malnutrition  and  numer- 
ous physiological  and  mental  disorders — resulting  largely 
from  individual  habits  and  practices — can  be  brought  under 
control  only  through  personal  knowledge  of  the  fundamental 
principles  of  health  and  a  diligent  application  of  this  health 
knowledge. 

In  between  these  two  groups  are  avoidable  and  communi- 
cable diseases  like  syphilis  and  gonorrhea,  which  require 
both  community  and  personal  effort  for  their  prevention  and 
control.  Adequate  health  education  regarding  the  danger 
from  these  diseases,  while  difficult  to  provide  on  account  of 
the  conspiracy  of  silence  often  thrown  about  them,  is  doubly 
important  because  their  cure  depends  upon  early  detection 
and  continuous  treatment  and  follow-up. 

To  accomplish  the  desired  results  in  these  two  last-named 
disease  groups  will  require  much  greater  effort  on  the  part 
of  health  agencies  in  promoting  health  instruction  than  has 
ever  been  attempted.  In  spite  of  a  great  deal  of  effort  and 
many  splendid  contributions  in  that  field,  we  still  have  a 
long  way  to  go  before  we  will  be  able  to  translate  in  the  lives 
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of  children  and  adults  the  health  knowledge  and  practices 
which  are  necessary  for  the  maintenance  of  good  health. 

The  fact  that  the  public  is  not  interested  in  observing 
health  habits  as  much  as  it  should,  is  frequently  interpreted 
as  a  reflection  on  public  intelligence.  I  do  not  believe  it  is 
entirely  a  matter  of  public  indifference.  It  would  seem  that 
the  evidence  points  as  much  if  not  more  to  the  failure  of 
organized  public  health  and  the  educational  agencies  to  pro- 
vide adequate  courses  of  instruction  in  personal  health  con- 
servation. It  is  true  that  the  public  generally  is  uninformed 
and  more  or  less  indifferent  as  to  the  ways  of  health;  but  is 
that  not  because  we  have  failed  to  work  out  a  practical  and 
satisfactory  plan  for  placing  personal  health  information  at 
their  disposal? 

Health  education  is  one  of  the  most  important  and,  at  the 
same  time,  one  of  the  most  difficult  problems  confronting 
organized  public  health  at  the  present  time.  In  spite  of 
much  serious  thought  and  effort  on  the  part  of  numerous 
agencies,  accomplishments  in  this  field  are  still  very  feeble. 
Health  departments,  public  schools,  federal,  state  and  local 
agencies,  foundations,  voluntary  and  semi-voluntary  health 
agencies  have  tackled  the  problem.  Some  of  them  have  con- 
tributed a  great  deal  toward  the  progress  in  this  field.  Stand- 
ards have  been  recommended.  Numerous  methods  and 
devices  have  been  proposed  and  tried  out.  Volumes  of  liter- 
ature covering  nearly  every  phase  of  health  have  been 
written  and  distributed.  Textbooks  for  children  and  adults, 
magazines  and  periodicals,  pamphlets,  public  addresses,  radio 
talks,  films,  posters  and  other  means  of  disseminating  health 
knowledge  have  been  successfully  used.  They  have  done 
much  to  arouse  public  interest  and  enthusiasm.  But  with 
it  all  we  have  failed  thus  far  to  give  adequate  courses  of 
instruction  in  the  basic  principles  of  health  and  to  create 
individual  interest  in  health  conservation.  We  are  well 
organized  to  disseminate  propaganda  and  general  health  in- 
formation; but  we  are  not  well  organized  to  give  to  the  chil- 
dren in  the  schools,  and  to  the  adult  public  the  detailed  health 
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instruction  that  is  so  much  needed.  We  do  not  have  a  well 
defined  course  of  instruction  and  a  plan  of  procedure  that 
admits  of  universal  application. 

Health  education  is  not  a  problem  and  function  alone  of 
the  official  health  agencies.  Other  agencies  are  equally  con- 
cerned and  interested.  The  public  schools  have  a  definite 
responsibility  in  this  field.  In  some  states  this  duty  is  im- 
posed upon  them  by  law  but,  even  apart  from  that,  the 
schools  are  morally  obligated  to  give  health  instruction.  It 
is  evident  that  they  recognize  this  responsibility.  The  pro- 
motion of  the  health  of  school  children  is  one  of  the  primary 
objectives  of  the  National  Education  Association.  No  agency 
is  better  equipped  for  giving  health  instruction  than  the 
schools. 

Voluntary  agencies,  too,  are  capable  of  giving  most  valu- 
able assistance  in  this  field.  They  have  already  contributed 
much,  and  they  are  in  a  position  to  do  much  more.  A  great 
deal  of  the  impetus  given  to  this  movement  is  the  result  of 
their  efforts.  National,  state  and  local  health  and  semi- 
health  agencies  must  be  credited  with  outstanding  contribu- 
tions in  the  promotion  of  health  instruction.  Where  proper 
relationships  are  established  between  the  voluntary  agencies, 
the  schools  and  the  health  departments,  a  joint  program  in 
health  education  can  serve  a  very  useful  purpose  in  the  com- 
munity. That  has  been  demonstrated  in  many  instances. 

There  is  perhaps  no  phase  of  public  health  in  which  the 
official  and  voluntary  agencies  can  participate  jointly  more 
readily  than  in  health  education.  Both  official  and  voluntary 
agencies  are  now  conducting  health  education  programs  but, 
generally  speaking,  they  are  not  doing  so  jointly.  They  are 
working  at  it  more  or  less  independently  of  each  other.  As 
a  result  they  are  not  all  giving  health  instruction  from  a 
common  point  of  view.  Each  agency  emphasizes  the  point 
of  view,  or  the  subject  matter  in  which  it  is  particularly 
interested — nutrition,  dental  hygiene,  mental  hygiene,  social 
hygiene,  physical  education,  etc.,  each  backed  more  or  less 
by  a  professional  group.  These  are  all  important  phases  of 
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health  instruction  and  should  be  included  in  the  general 
courses.  But,  because  of  the  varied  and  diverse  approaches 
to  the  health  education  problem,  there  is  danger  that  we 
will  permit  these  professional  groups  to  departmentalize  the 
subject  of  health  education.  There  is  danger  that  we  will 
emphasize  one  to  the  exclusion  of  the  other. 

Professional  guidance  in  health  education  is  essential,  but 
to  permit  each  group  to  dominate  a  special  phase  of  it  leads 
to  confusion. 

Another  problem  that  we  are  facing  in  health  education  is 
the  ever  increasing  volume  of  health  literature.  For  one 
who  is  not  familiar  with  the  essentials  of  a  health  education 
program,  it  is  exceedingly  difficult  to  select  what  is  best 
suited  for  the  need  at  hand.  So  much  of  the  present  health 
material  is  good,  and  so  much  of  it  is  bad  and  indifferent. 
Who  shall  determine  what  the  children  in  school  and  the 
public  shall  be  taught?  Who  shall  determine  the  type  of 
training  in  health  that  is  necessary  for  them? 

There  is  need,  it  would  seem,  for  an  effort  to  set  up  national 
standards  for  health  instruction  that  will  be  universally  ap- 
plicable, and  that  could  be  adopted  by  all  agencies  concerned 
with  the  problem,  official  and  voluntary.  That  would  make 
for  uniformity  in  health  instruction  for  which  there  is  a  cry- 
ing need.  We  would  then  be  assured  that  the  children  and 
adults  in  all  sections  of  the  country  would  be  taught  the 
same  basic  principles  of  health.  We  have  no  assurance  that 
they  are  at  the  present  time. 

What  we  need  is  the  program.  If,  out  of  all  the  mass  of 
material  now  available  for  health  instruction  purposes,  we 
could  construct  courses  suitable  and  generally  applicable  for 
the  elementary  schools,  the  high  schools,  and  the  adult 
public — not  a  perfect  thing,  but  accurate  in  content,  essen- 
tial for  health  knowledge,  and  satisfactory  from  a  teaching 
point  of  view — also  approved  by  all  agencies  concerned  with 
the  problem — the  entire  program  of  health  education  would 
be  materially  simplified. 
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The  crux  of  the  problem  is  how  to  get  the  program  that 
will  meet  all  of  these  requirements.  How  can  we  create  the 
agency  qualified  to  work  out  the  details  of  this  complex 
problem?  Attempts  have  been  made  to  standardize  other 
things  in  public  health — why  not  health  education?  Would 
it  not  be  possible  for  the  official  health  agencies,  the  public 
schools  and  the  voluntary  health  agencies  represented 
through  the  National  Health  Council,  to  join  hands  and  tackle 
this  most  difficult  of  all  health  problems?  May  I  offer  this 
suggestion  for  your  consideration: 

That  the  State  and  Provincial  Health  Officers  appoint  a 
committee  of  two  or  three  to  confer  with  a  similar  committee 
of  the  American  Public  Health  Association,  the  National 
Health  Council  and  the  National  Education  Association  for 
the  purpose  of  studying  the  possibility  of  devising  ways  and 
means  for  setting  up  uniform  standards  in  health  instruc- 
tion. The  individuals  on  this  committee  selected  from  these 
various  organizations  should  represent  the  federal  and  state 
health  departments,  the  public  schools,  the  national  health 
agencies,  the  field  of  health  education  and  possibly  some 
other  agencies. 

It  would  not  be  the  duty  of  this  committee  to  actually 
do  the  work  of  standardizing  the  health  education  program, 
but  rather  to  study  the  possibility  of  it  and  to  work  out  and 
recommend  methods  of  procedure  in  doing  so.  This  task  is 
so  large  and  difficult  that  all  that  could  be  expected  of  this 
committee  would  be  to  devise  a  method  for  setting  up  an 
organization  or  an  agency  that  would  devote  its  full  time  to 
working  out  the  details  of  the  problem.  The  success  of  such 
an  undertaking  would  no  doubt  require  an  organization  of 
full  time  individuals  selected  with  reference  to  their  quali- 
fications for  this  duty.  It  would  also  require  sufficient  finan- 
cial backing  so  that  its  stability  would  be  assured  for  a 
minimum  period  of  ten  years. 

If  the  committee  approved  of  a  plan  for  attempting  to  set 
up  such  an  organization,  it  should  then  be  authorized  to  make 
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efforts  to  secure  the  necessary  funds  to  finance  the  program 
and  to  work  out  the  plans  for  setting  up  the  administrative 
machinery  for  supervising  and  directing  the  work. 

I  do  not  have  in  mind  that  this  organization  of  full  time 
people  could  work  out  all  of  the  details  of  this  difficult 
problem  in  a  short  time,  but  rather  that  they  would  make  a 
modest  beginning  through  necssary  first  steps,  and  to  gradu- 
ally evolve  the  program  in  health  instruction  that  may  serve 
as  a  guide  for  all  agencies.  Such  an  organization,  if  properly 
constituted,  would  be  able  to  give  us  the  standards  we  so 
much  need  and  make  our  health  education  procedures  uni- 
form for  the  entire  country. 


THE  WHITE  HOUSE  CONFERENCE  AND 
THE  PARENTS  * 

WILLIAM  T.   SNOW,   M.D. 
General  Director,  American  Social  Hygiene  Association 

The  White  House  Conference  on  Child  Health  and  Pro- 
tection was  held  just  a  year  ago,  after  many  months  of  assem- 
bling material  based  upon  all  that  science,  sociology,  religion 
and  the  humanities  have  contributed  to  the  life  of  the  child 
and  his  opportunities  for  successful  living.  In  opening  the 
Conference  President  Hoover  said: 

"The  fundamental  purpose  of  this  Conference  is  to 
set  forth  an  understanding  of  those  safeguards  and  serv- 
ices to  childhood  which  can  be  provided  by  the  commu- 
nity, the  state,  or  the  Nation — all  of  which  are  beyond  the 
reach  of  the  individual  parent." 

It  was  made  clear  in  the  calling  of  the  Conference  and 
throughout  its  proceedings  that  the  approach  to  these  prob- 
lems was  to  be  in  no  spirit  of  diminishing  the  responsibilities 
and  values  or  invading  the  sanctities  of  those  primary  safe- 

*  A  paper  read  before  the  Maryland  Parent  Teacher  Association.  Baltimore, 
1931. 
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guards  to  child  life  provided  by  their  respective  homes  and 
families. 

"Our  problem,"  said  the  President,  "falls  into  three 
groups :  First  the  protection  and  stimulation  of  the  normal 
child ;  second,  aid  to  the  physically  defective  and  handicapped 
child;  third,  the  problems  of  the  delinquent  child." 

The  available  data  showed  that  of  45,000,000  children  in 
this  country  35,000,000  are  reasonably  normal  with  possibly 
a  million  and  a  half  of  this  number  being  specially  gifted — 
this  comprises  the  first  of  the  President's  groups.  Of  the 
remaining  10,000,000  probably  80  per  cent  are  not  receiv- 
ing all  the  remedial  attention  and  care  that  knowledge  and 
experience  shows  is  practical  and  economically  feasible.  Of 
these  the  majority  fall  into  the  second  group,  leaving  a  suffi- 
ciently small  number  of  children  in  the  most  difficult  third 
group  to  warrant  optimistic  forecasts  of  results  when  or- 
ganized efforts  to  deal  with  it  become  nation-wide. 

You  are  all  familiar  with  the  immediate  results  of  the  White 
House  Conference — the  crystallization  of  a  statement  on  the 
rights  of  the  child,  the  decision  to  publish  the  proceedings 
and  supporting  source  material  in  a  series  of  volumes,  the 
continuance  of  the  central  office  temporarily  to  edit  the  pro- 
ceedings and  to  be  of  any  assistance  to  the  authorities  of 
states  and  communities  in  holding  State  Conferences  on  Child 
Health  and  Protection.  It  is  on  this  latter  point  that  em- 
phasis should  be  laid.  Everyone  connected  with  the  planning 
and  holding  of  the  Conference  agreed  that  a  great  part  of 
its  value  would  depend  upon  the  extent  to  which  the  people, 
state  by  state,  considered  the  strong  and  the  weak  points  of 
their  programs  for  children.  It  was  recognized  that  the 
Conference  like  the  two  preceeding  ones  called  by  President 
Koosevelt  and  President  Wilson  would  pass  into  history  as 
soon  as  the  Continuing  Committee  could  accomplish  these  two 
tasks  assigned  to  it. 

The  story  of  what  the  State  Conferences  are,  and  how 
much  they  will  accomplish  in  their  respective  commonwealths, 
is  another,  and  a  most  promising  chapter  in  the  history  of 
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the  nation  and  our  conservation  of  human  life,  happiness  and 
opportunity.  Just  as  the  Second  "White  House  Conference 
called  by  President  Wilson  was  preceded  by  the  " Children's 
Year"  of  state  and  community  activity,  so  this  Conference 
has  been  followed  by  what  may  well  be  termed  the  "Parents' 
Year"  of  activity.  One  has  only  to  enumerate  the  states 
whose  Governors  have  already  held  Conferences  to  realize 
how  whole-heartedly  the  parents  and  all  other  citizens  con- 
cerned have  joined  in  local  studies  and  planning  for  child 
health  and  protection  in  the  broad  sense  of  these  terms: 
Maine,  New  Hampshire,  Massachusetts,  New  Jersey,  Michi- 
gan, Indiana,  Oklahoma,  Illinois  (Regional  Conference  at 
Chicago),  Georgia,  Florida,  Mississippi,  Louisiana,  Utah,  and 
in  the  near  future  a  dozen  more,  with  others  tentatively 
planned  when  circumstances  permit. 

Perhaps  the  most  significant  of  all,  are  the  follow-up  county 
and  city  conferences  and  activities,  and  the  many  meetings 
such  as  this  tonight,  when  the  leaders  of  community  thought 
and  action  gather  in  more  informal  groups  to  consider  how 
we  may  best  build  a  policy  of  conservation  of  vital  resources 
applicable  to  human  life  and  its  transmission  to  succeeding 
generations,  comparable  to  our  great  programs  for  conserva- 
tion of  our  natural  resources — how  in  a  word  we  may  give 
our  children  sound  minds  in  sound  bodies  trained  to  use  and 
enjoy  the  forests,  and  waterways,  the  oil  and  mineral  deposits, 
and  the  store-houses  of  knowledge  and  recorded  experience 
which  we  are  amassing. 

One  of  the  arresting  statements  bearing  upon  this  view 
of  a  new  conservation  policy  was  made  by  Secretary  Ray 
Lyman  Wilbur,  Chairman  of  the  Conference,  recently  in 
Texas. 

"The  eagerness  with  which  people  everywhere  called 
for  and  went  about  to  put  into  practice  the  findings  of  this 
Conference  on  Child  Health  and  Protection  shows  the  trend 
of  thinking  that  is  going  on,"  said  Dr.  Wilbur.  "There  is 
a  definite  conviction  gripping  us  that  the  world  will  advance 
only  so  far  through  our  machines,  only  so  far  through  science 
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which  gives  us  machines  and  better  ways  of  living — that  the 
truest  advancement  is  through  the  child  and  a  breeding  in 
him  of  mastery  over  himself  and  these  factors  that  enter  into 
his  environment. 

11 A  new  concept  has  come  towards  children.  We  no  longer 
have  large  families  and  look  upon  children  as  possible  bread- 
winners, as  fodder  for  our  machines,  as  soldiers  to  fight  our 
wars.  We  are  turning  to  them  as  the  precious  guardians  of 
all  that  our  civilization  means.  In  that  new  concept  the 
former  intensely  personal,  possessive  attitude  of  parents 
towards  children  is  outdated.  Eesponsibility  is  spreading  out. 
In  fact  even  if  the  home  held  the  total  responsibility  of 
rearing  the  child  as  it  once  did,  mothers  and  fathers  would 
break  under  the  strain,  because  it  would  be  impossible  for 
two  individuals  to  be  equipped  to  train  their  children  for  a 
world  as  rapidly  changing  as  that  in  which  our  children  are 
growing  up. 

"The  home  must  share  the  training  of  the  child  with  the 
school,  the  church,  the  community,  with  the  boys'  and  girls' 
clubs,  with  the  moving  picture  theater,  yes  and  with  the  police- 
man on  the  beat  and  sometimes  with  the  court  and  the 
probation  officer.  The  beat,  the  theater,  the  playground,  the 
school,  the  neighborhood,  the  park,  the  library,  the  museum, 
all  these  are  a  compository  of  what  home  once  was.  They 
are  home.  And  therefore  they  are  the  business  of  fathers 
and  mothers.  They  are  what  fathers  and  mothers  make  them. 
You  are  the  church,  the  school,  the  neighborhood,  the  police 
force  in  your  community  because  you  make  and  mould  them. 
You  have  the  power  in  your  hands  to  see  that  they  are  the 
best  that  your  children  are  entitled  to.  Nowhere  is  that 
truer  than  in  communities  which  have  not  solidified  in  old 
traditions;  which  are  at  the  threshold  of  new  possibilities." 

In  this  new  concept  of  the  home,  the  family  still  functions 
as  the  basic  social  unit.  The  relations  of  the  parents  and 
children  within  the  family  are  of  fundamental  concern.  The 
parents  are  not  responsible  for  the  past,  but  they  are  largely 
responsible  for  the  future — both  as  to  the  heredity  and  the 
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environment  of  their  children.  The  community,  as  the  sub- 
stitute for  the  old  home,  is  what  we  make  of  it  as  citizens  by 
our  individual  and  collective  action.  Whether  this  redefined 
home  is  good  or  bad  is  dependent  on  our  finishing  what  we 
start.  Some  philosopher  said  "it  is  essential  to  do  something 
with  knowledge  besides  discover  it. "  A  famous  slogan  which 
roused  a  city  to  action  in  campaigning  for  pure  milk  read 
"this  problem  is  not  outside  the  home;  it's  inside  the  baby." 
But  the  health  department  aided  by  the  women's  organiza- 
tions had  to  insist  on  a  long  train  of  sequential  steps  from 
securing  healthy  cows  and  sanitary  dairies  to  effective  re- 
frigerators and  intelligent  feeding  of  the  milk  to  the  consumer 
in  order  to  solve  the  problem  inside  the  baby. 

The  proceedings  of  the  Conference  as  they  appear  in  the 
forty  volumes  will  be  replete  with  suggestions  and  supporting- 
reasons  for  all  the  problems  of  the  care  and  culture  of  the 
child  from  conception  to  adult  life.  Out  of  this  wealth  of 
material  there  emerges,  says  Dr.  Wilbur,  a  trinity  of  group 
activities  which  must  be  provided  for  in  every  community— 
these  relate  to  education,  recreation,  health.  The  school  is 
now  a  place  where  teachers  teach  students.  The  old  order 
has  changed.  Knowledge  of  the  child's  personality,  his  back- 
ground, his  opportunities  in  the  community,  is  essential  not 
only  for  doing  an  effective  job  with  his  education,  but  equally 
with  his  recreation  and  his  health.  Teamwork  between  the 
teachers  and  parents  is  indispensable  to  the  work,  play,  and 
healthy  growth  of  every  child.  Where  handicaps  arise  or 
permanent  defects  are  discovered,  welfare  agencies  must  be 
added  to  the  team.  Only  thus  can  the  Children's  Charter 
hope  to  be  translated  from  an  inspiring  declaration  of  rights 
to  a  practical  fulfillment  of  this  pledge  to  the  Children  of 
America. 

One  of  the  most  interesting  sections  of  the  Conference 
dealt  with  growth  and  development.  Now,  one  year  after, 
it  is  significant  that  the  impetus  given  to  search  for  new 
knowledge  in  this  field,  has  led  to  a  decision  by  the  profes- 
sions and  other  voluntary  agencies  concerned  to  set  up  a 
strong  committee  to  attempt  the  filling  of  important  scientific 
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gaps  through  cooperation  of  outstanding  universities  and 
affiliated  institutions. 

Speaking  of  gaps — the  past  months  have  thrown  two  age 
periods  into  the  foreground  of  most  of  the  State  Conferences 
or  their  follow-up  meetings.  The  first  of  these  is  the  period 
of  a  year  or  two  just  before  a  child  enters  school.  He  has 
ceased  to  be  a  baby,  he  has  not  encountered  communal  life 
as  he  will  meet  it  in  school  and  on  the  playground  away  from 
his  parents.  Some  of  the  most  tragic  and  possibly  formative 
or  influential  experiences  of  childhood  occur  at  this  time. 
All  his  struggles  with  this  modern  age — with  congestion,  with 
automobiles,  mechanical  devices,  radios,  motion  pictures, 
manufactured  toys,  commercial  amusements,  industry,  begin 
their  bewildering  attack  on  his  little  body  and  mind  without 
the  same  degree  of  loving  protection  and  explanation  lavished 
upon  him  in  earlier  years.  The  second  period  is  not  unlike 
the  first.  It  comes  after  the  organized  elementary  school  life, 
and  its  supplemental  home  and  leisure  time  activities.  It  is 
combined  with  the  physiological  changes  of  adolescence,  the 
day  dreams  of  independence  and  greatness,  the  dawning  of 
conscious  weighing  of  right  as  against  wrong  conduct,  the 
fierce  determination  to  live  his  own  life.  There  is  a  great 
gap  here  in  effective  measures  for  tactful  instruction,  guid- 
ance, and  practical  help  of  youth.  Society  recognizes  the 
need  at  this  time  of  preparation  for  marriage  and  parent- 
hood; but  as  yet  does  little  toward  providing  for  that  need. 
Again  society  is  largely  futile  in  its  present  day  efforts  to 
provide  opportunity  for  early  marriage  and  parenthood  for 
those  who  are  prepared  and  fully  trained.  The  White  House 
Conferences  are  doing  much  toward  opening  the  way  for 
sound  reassuring  study  and  analysis  of  both  these  periods  of 
special  stress  in  the  life  of  the  child  from  the  cradle  to 
maturity. 

The  present  difficult  situation  is  doing  something  toward 
forcing  people  to  consider  real  values  in  life.  The  Children's 
Charter  is  evidently  being  used  as  one  yard  stick  of  measur- 
ing essentials  of  child  health  and  protection.  The  National 
Congress  of  Parents  and  Teachers  has  always  labored  for  the 
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rights  of  the  child  since  its  origin  34  years  ago.  It  rightly 
considers  this  Children's  Charter  as  "a  dramatic  and  con- 
crete expression  of  its  fundamental  objectives."  It  has 
wisely  urged  the  constituent  state  and  local  associations  to 
continue  and  concentrate  their  efforts  on  the  realization  of 
these  objectives.  Permanent  gains  will  depend  upon  the 
extent  to  which  your  organization  in  Maryland  succeeds  in 
this  endeavor  and  joins  in  a  united  program  of  all  community 
agencies  trying  to  mould  the  family  and  environment  for  the 
benefit  of  the  child.  It  is  most  encouraging  that  Governors 
and  local  officials  have  accepted  leadership  of  the  people  in 
applying  these  principles;  for  all  the  people  regardless  of 
race,  creed,  color,  or  political  affiliations,  must  understand 
and  participate  before  the  child  life  of  America  can  be  relieved 
of  preventable  burdens,  and  given  the  immeasurably  greater 
opportunities  which  lie  before  our  children's  children. 


THE   COUNTY  UNIT  IN  RELATION  TO  ADEQUATE 
PROVISIONS  FOR  SOCIAL  HYGIENE  » 

ELLEN  POTTER,  M.D. 

Director  of  Medicine,  State  Department  of  Institutions  and  Agencies, 
Trenton,  N.  J. 

The  county  unit  for  purposes  of  health  administration,  edu- 
cational administration  and  judicial  administration  is  an 
accomplished  fact  in  accordance  with  good  standards  for  the 
United  States. 

In  the  educational  field,  it  has  been  adopted  throughout 
the  country. 

In  the  health  field,  it  has  been  adopted  in  certain  areas 
with  full-time  health  officers.  New  Jersey  has  just  appro- 
priated funds  for  full-time  district  health  officers  and  this 
is  a  step  in  the  right  direction. 

*  Address  before  New  Jersey  League  of  Women  Voters,  of  which  organization 
Dr.  Potter  is  Chairman  of  the  Social  Hygiene  Section. — Editor. 
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In  the  judicial  field,  the  county  courts  are  established 
throughout  the  United  States. 

In  addition  there  are  some  jurisdictions  in  which  recrea- 
tional programs  are  authorized  on  a  county-wide  basis  but 
these  are  few. 

In  considering  "  adequate  provisions  for  social  hygiene, " 
we  must  look  first  to  the  home  and  then  to  these  major  activi- 
ties of  government,  in  health,  educational  and  judicial  ad- 
ministration and  recreation  for  the  solution  of  all  of  the 
problems  involved. 

In  no  field  of  endeavor  is  it  more  certainly  true  that  "a 
penny's  worth  of  prevention  is  worth  a  pound  of  cure."  In 
the  field  of  social  hygiene,  we  pay  the  bill,  either  for  proper 
social  conditions  in  the  community  in  the  way  of  good  hous- 
ing, adequate  wages,  community  sanitation,  etc. ;  an  adequate 
health  educational  program  in  the  school  system,  as  well  as 
in  the  home;  an  adequate  community  recreational  program, 
public  and  private;  an  adequate  health  and  medical  service 
in  the  community  under  public  and  private  auspices ;  and  an 
adequate  judicial,  probation,  police  and  social  worker  set-up— 
we  pay  the  bill  for  these  or  we  pay  at  the  other  end  for  crim- 
inal courts,  penal  institutions,  red-light  districts,  corrupt 
morals  and  all  the  train  of  social  disaster  which  follows. 

I  take  it  that  the  League  of  Women  Voters  is  more  in- 
terested in  the  promotion  of  the  preventive  program  than 
in  considering  the  cost  and  the  provisions  made  for  the  care 
of  the  wreckage,  the  result  of  no  program  in  this  field. 

According  to  the  findings  of  the  White  House  Conference 
and  the  recent  New  Jersey  Conference  on  Child  Health  and 
Protection,  the  parents  of  the  present  generation  are  woefully 
lacking  in  information  which  should  enable  them  to  guide 
their  children  intelligently  under  the  stress  of  living  today  in 
our  crowded  urban  centers  as  well  as  in  our  desolate  rural 
areas. 

Therefore,  parent  education  is  a  project  which  must  be 
pushed  as  rapidly  and  as  widely  as  possible. 

Such  projects  are  under  way  at  Kutgers  University.    The 
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New  Jersey  Agricultural  College  of  Rutgers  has  developed 
an  extension  service  on  Child  Training  and  Parent  Education, 
which  is  rendering  splendid  service  to  various  communities 
throughout  the  State.  (For  example,  the  course  is  being  de- 
veloped at  one  of  the  Florence  Crittendon  Homes  as  a  special 
project  in  this  field.)  We  also  have  such  matters  in  con- 
templation in  our  Department  of  Public  Instruction. 

The  New  Jersey  College  for  Women  is  also  developing  a 
program  of  Child  Study  and  Nursery  School  Training,  and 
the  representatives  of  these  two  movements  are  in  close 
cooperation  with  parent-teacher  organizations  and  social 
agencies  concerned  with  child  welfare. 

As  demonstrated  by  the  White  House  Conference,  the 
health  educational  program  in  our  public  school  systems  is 
not  complete  and  should  include  fundamental  training  and 
complete  understanding  on  the  part  of  our  school  children, 
of  the  biological  sciences,  translated  into  simple  terms,  and 
should  not  side-step  sex  education. 

You  will  be  glad  to  know  that  this  is  one  of  the  objectives 
which  our  own  Doctor  Allen  G.  Ireland  of  the  Department 
of  Public  Instruction,  is  building  up — a  complete  health  pro- 
gram for  use  in  the  schools  not  forgetting  that  teacher  train- 
ing in  relation  to  a  health  program  is  essential. 

Have  you  any  idea  what  the  personnel  for  a  complete  health 
program  in  a  school  system  should  involve?  First,  a  state 
director,  then  in  the  individual  school  systems,  on  full  or  part 
time,  qualified  persons,  the  number  depending  upon  the  size 
of  the  school  population  to  provide  the  services  of  a 

Physician  full  or  part  time 

Dentist  full  or  part  time 

Registered  Nurse  trained  in  public  health  full  time 

Psychologist  full  or  part  time 

And  when  needed,  the  services   of  a  psychiatrist 

Visiting  Teacher  to  whom  many  of  the  functions 
which  might  be  performed  by  an 
attendance  officer,  can  best  be 
delegated 

School  Nutritionist  who  may  also  be  the  home  eco- 
nomics teacher 
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Supervisor  of  Health  Instruction  in  the  given  school 

system  if  in  a  large  city 
Health  Councilor  for  such  coordination  as  may  be 

necessary  in  the  larger  systems 
Classroom  teacher  well  trained  in  health  education 
Teacher  of  physical  education 

That  may  seem  an  enormously  large  order  in  the  field  of 
personnel  for  one  major  subject  in  the  school  curriculum. 

This  subject,  however,  is  of  major  importance  as  actually 
fitting  the  rising  generation  for  physical,  mental  and  emo- 
tional adjustment  to  life  and  living. 

Perhaps  a  physician  may  be  considered  to  be  prejudiced 
in  favor  of  a  health  educational  program,  and  I  am  sufficiently 
prejudiced,  if  that  is  the  proper  word,  to  say  that  if  only 
one  major  function  of  an  educational  system  could  be  re- 
tained, that  one  function  should  be  health  education. 

This  set-up  of  health  education  is  proposed  by  the  White 
House  Conference  on  Child  Health  and  Protection  and  rep- 
resents the  best  thought  in  this  field. 

The  home  and  school  together  cannot  do  the  whole  job 
without  a  community  program  of  recreation  and  leisure  time 
activities  to  be  utilized  as  a  tool  for  the  development  of  social 
adjustment  and  high  moral  standards  and  good  sportsman- 
ship. 

Doctor  Bruce  Robinson  states  that  there  is  no  use  in  setting 
up  mental  hygiene  clinics  providing  diagnosis  and  prescrib- 
ing treatment  if  the  facilities  for  treatment  are  not  available 
in  the  community.  These  recreational  facilities,  both  public 
and  private,  are  "treatment  facilities"  of  major  importance, 
and  include  the  Young  Men's  Christian  Association,  the 
Young  Women's  Christian  Association,  the  Young  Men's 
and  Women's  Hebrew  Associations,  the  Knights  of  Colum- 
bus, clubs,  camps,  Girl  Scouts,  Boy  Scouts,  Girl  Reserves, 
the  4H  Clubs  promoted  by  the  United  States  Department 
of  Agriculture  and  many  other  agencies,  together  with  pub- 
lice  parks,  public  playgrounds,  and  social  settlements,  all  of 
which  provide  the  young  people  and  children  a  medium  in 
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which  to  express  themselves,  with  a  minimum  of  tactful 
guidance  to  the  development  of  high  social  ideals. 

It  must  not  be  forgotten  that  proper  control  of  radio  broad- 
casting, moving  pictures,  dance  halls  and  other  commercial 
recreational  facilities,  either  make  their  contribution  to  good 
social  hygiene  or  bad  social  health;  and  the  necessary  na- 
tional, state,  county,  and  municipal  authorities  must  bear  their 
responsibility  for  their  control. 

These  preventive  measures  have  been  effective  in  the  large 
but  there  remains  the  relatively  small  but  actually  large 
group  who  are  not  successfully  stabilized,  as  witness  the 
200,000  children  in  the  United  States  in  one  year  appearing 
in  the  juvenile  courts,  and  here  society  must  set  up  the  facili- 
ties of  the  juvenile  court,  not  only  in  the  letter  but  the  spirit 
in  which  those  courts  were  created. 

That  means  that  they  should  not  be  operated  on  the  same 
lines  as  the  criminal  courts;  that  they  should  not  be  looked 
upon  by  parents  and  children  as  a  means  of  discipline  (to 
save  the  face  of  incompetent  parents) ;  nor  that  they  should 
be  considered  as  meting  out  ''punishment"  in  their  final  act 
of  sending  children  to  correctional  institutions.  These 
juvenile  courts  should  be  the  salvage  stations,  as  it  were  the 
first-aid  dressing  stations  on  the  firing  line;  that  means  a 
socially-minded  judge  who  understands  children;  adequately 
trained  probation  officers,  both  man  and  woman;  adequate 
clinical  services  in  psychology  and  psychiatry  and  the  medical 
fields;  and  intelligent  application  of  the  probation  principles 
for  the  rehabilitation  and  strengthening  of  a  family  and  the 
salvage  of  young  lives  which  are  perilously  near  to  wreckage. 

Few  counties  in  this  state  have  adequately  trained  proba- 
tion officers  and  adequate  clinical  services  for  the  juvenile 
courts.  In  quality  of  service  they  are  a  gross  injustice  to 
the  children  of  New  Jersey  who  live  in  the  under-privileged 
communities. 

The  White  House  Conference  on  Child  Health  and  Protec- 
tion stands  for  the  development  of  adequate  juvenile  court 
service. 
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The  inequalities  in  such  service  in  the  State  of  New  Jersey 
call  for  an  attempt  to  arrive  at  at  least  a  minimum  standard 
of  service. 

The  recent  effort  to  provide  such  a  minimum  by  requiring 
a  minimum  standard  of  investigation  and  reporting  for  the 
benefit  of  the  court,  later  to  be  filed  with  the  Department  of 
Institutions  and  Agencies,  was  defeated. 

It  remains  for  you  to  attempt  to  secure  at  least  that  first 
step  sometime  in  the  future. 

Suppose  all  these  measures  fail,  then  what?  Venereal 
disease,  illegitimate  children,  prostitution  and  degradation 
of  boys  and  girls,  followed  by  the  police  and  finally  the  crim- 
inal court  and  its  processes.  The  police  force  should  not  be 
thought  of  merely  as  a  punitive  agency  but  also  as  a  preven- 
tive and  corrective  social  agency  and  the  policewoman  should 
not  be  overlooked  because  of  the  contribution  she  can  make 
to  the  social  work  of  the  community  in  the  protection  of  its 
children. 

The  Department  of  Health  of  New  Jersey  has  done  well 
in  the  establishment  of  venereal  disease  clinics;  they  are 
within  the  reach  of  almost  every  community  with  a  little 
effort  on  the  part  of  the  individual  involved. 

Where  clinics  are  not  available,  an  arrangement  has  been 
entered  into  by  the  State  Department  of  Health  whereby 
cooperating  physicians  have  agreed  to  give  the  necessary  and 
expensive  treatment  at  a  charge  not  to  exceed  $2.00,  and  for 
indigent  patients  the  state  will  supply  the  necessary  drugs 
without  cost.  They  will  also  supply  the  drugs  without  charge 
if  the  source  of  infection  is  reported. 

It  is  not  the  function  of  the  Health  Department,  as  some 
suppose,  to  do  the  police  work  in  relation  to  prostitution. 
That  is  a  local  responsibility.  The  health  department  feels 
as  keenly  as  does  the  educational  group,  the  need  of  educating 
children  in  matters  of  health,  sex  education  and  parenthood. 

The  chronic  nature  of  the  venereal  diseases ;  the  long  drawn 
out  treatment  that  is  necessary  (even  vigorous  treatment 
requiring  two  or  three  years  for  effecting  a  cure  of  gonorrhea 
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and  syphilis),  all  present  a  problem  in  social  affairs  which  is 
of  particular  importance  to  mothers  of  young  children. 

The  employment  of  the  casual  nursemaid  may  bring  into 
the  house  an  infection  which  will  involve  particularly  the 
little  girls  of  your  own  household,  with  results  that  cannot  be 
repaired;  and  for  that  reason  a  preventive  program  and  a 
health  certificate  are  of  great  importance.  % 

Let  no  one  delude  herself  with  the  notion  that  alone  she 
can  solve  the  problem  for  her  own  children.  It  cannot  be 
done  even  with  the  greatest  intelligence  and  the  mightiest 
effort. 

There  must  be  provided  all  the  facilities  which  have  been 
enumerated  if  succeeding  generations  are  to  be  spared  the 
tragedies  that  now  exist  in  communities  and  families  through- 
out the  country. 


ACTIVITIES  OF  THE  KANSAS  CITY  HEALTH 
DEPAETMENT  IN  KELATION  TO  SOCIAL 
HYGIENE  * 

CALVIN  L.  COOPER,  M.D. 
Director  of  Health,  Kansas  City,  Missouri 

It  was  not  until  the  year  1918  that  our  nation  awakened 
to  a  concerted  effort  in  the  direction  of  venereal  disease 
control.  In  that  year  the  United  States  Public  Health  Serv- 
ice sent  out  field  workers  to  arouse  public  sentiment  with 
a  view  to  establishing  clinics  to  care  for  those  suffering  with 
venereal  disease  and  their  contacts.  Many  had  contracted  it 
in  the  war  and  the  Government  felt  that  only  through  such 
organization  could  it  be  checked. 

Members  of  the  Women's  City  Club  of  Kansas  City  be- 
came aroused  and  it  was  through  their  efforts  that  our  Gen- 
eral Hospital  Clinic  was  established  for  the  protection  of 

*  With  Dr.  Cooper  '&  permission,  this  article  omits  a  part  of  the  original 
address  as  given  before  the  Kansas  City  Social  Hygiene  Society  Institute, 
November,  1931.  Editor. 
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the  public  at  large.  Prior  to  this  time  some  treatment  had 
been  given  by  the  Health  Department,  but  not  until  November 
4,  1920,  when  recommendations  were  made  by  the  Jackson 
County  Medical  Society  for  the  purpose  of  broadening  the 
scope  of  the  General  Hospital  Clinic,  was  a  duly  authorized 
staff  organized.  The  clinic  opened,  as  a  whole,  in  January, 
1922,  with  the  personnel  consisting  of  one  social  worker,  one 
record  clerk  and  one  nurse. 

These,  together  with  members  of  the  hospital  staff,  who 
were  also  members  of  the  Jackson  County  Medical  Society, 
assisted  by  internes,  carried  on  the  work  in  the  Health  De- 
partment. ''Uncle  Sam"  furnished  the  medicine  at  that  time, 
but  this  plan  was  discontinued  shortly  thereafter. 

Some  idea  of  the  growth  of  this  clinic  may  be  gained  from 
the  fact  that  the  personnel  now  numbers  sixty  staff  men,  all 
members  of  the  Jackson  County  Medical  Society,  who  are 
divided  into  groups  for  three  and  four  months  service  each 
in  the  various  divisions:  a  medical  director,  the  assistant 
superintendent  of  the  hospital,  two  internes,  a  supervising- 
nurse,  three  graduate  nurses,  three  student  nurses,  two 
affiliating  graduate  nurses,  one  maid  and  one  janitor.  Mem- 
bers of  the  staff  are  also  members  of  the  Jackson  County 
Medical  Society  and  give  liberally  of  their  time,  absolutely 
free,  to  those  for  whom  we  give  care  in  the  clinic,  as  well 
as  all  other  service  rendered  in  General  Hospital. 

In  addition  our  social  service  personnel  upon  whom  the 
responsibility  of  eligibility  for  treatment  rests,  includes  a 
social  director,  a  secretary,  two  record  clerks,  and  six  medical 
social  workers,  distributed  in  various  divisions  of  the  clinic. 

The  General  Hospital  Clinic  is  one  of  the  largest  in  the 
West,  and  we  feel  that  there  are  no  more  able,  conscientious, 
interested,  scientific  men  working  anywhere,  or  in  any  field 
of  the  medical  profession  than  are  those  on  the  venereal 
disease  staff  of  this  hospital.  We  know  they  are  giving 
unselfishly  of  their  time  and  energy  to  the  treatment  of  these 
diseases  in  order  that  Kanas  City  may  be  made  a  safer  place 
in  which  to  live. 


152  JOURNAL   OF   SOCIAL   HYGIENE 

There  are  four  other  clinics  in  the  city  where  patients  may 
be  given  luetic  treatment;  (1)  West  Side  Health  Center  at 
18th  and  Summit  Streets,  for  both  sexes;  (2)  Swope  Center, 
16th  and  Campbell  Streets,  for  both  sexes;  (3)  Alfred  Ben- 
jamin Clinic,  1000  Admiral  Boulevard,  for  both  sexes ;  (4)  the 
Helping  Hand  Institute,  for  men  only,  and  Mercy  Hospital 
for  children  only.  Most  of  the  children  of  the  city  go  to 
the  latter  hospital,  where  excellent  equipment  exists. 

The  total  number  of  patients  visiting  the  General  Hospital 
Clinic  for  the  five-year  period  May  1,  1926,  to  April  30,  1931, 
was  266,601.  Of  these,  79,154,  or  about  30  per  cent,  were 
venereal  cases,  both  chronic  and  new.  Tabulated  by  years, 
the  figures  are  as  follows : 

1926-7   Total  patients  visiting  clinic,  55,150  of  which  16,697  were  venereal 

1927-8      "            "               "  "  52,297         "  15,505     "           " 

1928-9      "            "               "  "  53,341         "  11,775     "           " 

1929-30    "            "               "  "  48,237         "  15,990     "           " 

1930-1      "            "               "  "  57,576         "  19,187     "           " 

Of  15,990  patients  in  1929-30,  11,776  had  syphilis,  4,214 
gonorrhea. 

Of  19,187  patients  in  1930-1,  13,752  had  syphilis,  5,435 
gonorrhea. 

During  the  year  1929-30,  1,508  new  patients  entered  the 
venereal  clinic,  of  which  825  were  found  to  have  syphilis  and 
683,  gonorrhea. 

During  the  year  1930-31,  of  the  19,187  venereal  patients 
mentioned,  there  were  2,051  new  patients  of  which  1,374  had 
syphilis  and  677  gonorrhea. 

Since  the  beginning  of  this  fiscal  year,  May  1,  1931,  47,435 
visits  have  been  made  to  our  clinic.  With  only  eight  months 
of  the  fiscal  year  gone,  this  is  an  average  increase  of  931 
patients  per  month  over  last  year  and  will  mean,  at  this  rate 
of  increase,  that  by  the  end  of  this  fiscal  year,  we  will  have 
had  11,172  more  patients  than  last  year,  or  a  possible  total 
of  68,748  patients  which  represents  a  19  per  cent  increase 
over  last  year. 

It  may  be  interesting  to  know  that  250  of  the  patients  visit- 
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ing  the  venereal  clinic,  were  patients  referred  by  the  munici- 
pal courts  for  Wassermanns  and  smears,  who  were  later 
referred  again  for  a  recheck.  These  were  girls  picked  up 
by  the  police,  later  turned  over  by  the  courts  to  the  Health 
Department  for  the  purpose  of  ascertaining  their  physical 
condition  before  being  sentenced  by  the  court. 

And  when  one  realizes  that  approximately  one-third,  or 
33  per  cent,  of  all  patients  coming  to  the  clinic  are  afflicted 
with  syphilis  in  its  many  manifestations,  it  becomes  evident 
that  here  is  not  only  a  problem  of  social  hygiene,  but  an 
economic  problem  of  the  greatest  magnitude. 

Many  of  the  young  people  who  come  to  the  clinic  are  be- 
tween the  ages  of  sixteen  and  twenty-one  years,  and  it  is 
surprising  to  note  the  number  of  these  young  folks  who  tell 
us  they  have  spent  everything  they  could  get  with  the  corner 
druggist  or  some  (fake)  "specialist"  in  an  effort  to  over- 
come the  disease,  only  to  find  that  when  their  funds  were 
exhausted  they  were  no  better  off  than  before.  Many  young 
persons  come  to  us  from  rooming  houses,  or  are  homeless. 

The  procedure  of  admittance  to  the  clinic  is  by  way  of  the 
Social  Service  Department:  Upon  entering  the  Out-Patient 
Department  the  prospective  patient  is  asked  such  questions 
as  will  enable  the  secretary  or  record  clerk  to  get  an  idea 
regarding  the  division  to  which  he  should  be  referred.  He 
is  then  passed  on  to  the  social  worker,  who  records  the  family 
and  social  history,  and  decides  on  eligibility  of  the  case  to 
the  clinic. 

Histories  for  7,680  new  venereal  patients  and  3,244  old 
venereal  patients  were  checked  and  admitted  for  treatment 
in  the  clinic  last  year,  making  a  total  of  10,924  individuals. 
In  addition  to  these,  5,573  cases  were  referred  to  other  clinics, 
or  taken  from  our  records,  as  being  already  registered  in 
such  other  clinics  or  moved  outside  the  city,  having  attained 
to  a  degree  of  independence  where  they  can  go  to  a  pay 
clinic,  or  to  their  own  private  physician,  it  being  our  purpose 
to  aid  people  in  becoming  non-indigents  as  far  as  possible. 
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This  matter  is  always  the  problem  of  the  Social  Service 
Department. 

Nevertheless,  it  is  a  standing  rule  with  us  that  no  patient 
who  is  infectious  shall  be  turned  away.  Infectious  or  con- 
tagious disease,  or  emergency  cases,  are  immediately  passed 
upon  by  the  medical  director,  or  a  staff  physician,  and  fur- 
ther treatment  given  according  to  his  instruction.  After  the 
period  of  infection,  contagion,  or  emergency  has  passed,  the 
director  of  the  Social  Service  Department,  together  with  the 
doctor  in  charge  of  the  case,  and  the  medical  social  worker 
in  charge  of  the  division  to  which  the  case  has  been  referred, 
take  the  matter  up  and  decide  the  eligibility  of  the  patient 
to  further  clinical  or  hospital  services. 

We  consider  it  our  duty  to  make  every  effort  toward  having 
all  cases  of  syphilis  and  gonorrhea  treated  to  the  point  where 
they  become  non-infectious.  We  believe  we  obtain  clinical 
cures  in  80  per  cent  of  all  cases  where  patients  observe  the 
rules  and  regulations  laid  down  by  their  physicians,  and  we 
offer  our  cooperation  to  the  fullest  extent. 

Every  two  weeks  the  list  of  patients  who  have  started 
treatment  in  the  clinic  is  checked  to  find  those  who  are  coming 
irregularly  for  treatments  or  are  delinquent.  The  social 
worker  sends  out  post  cards  requesting  the  patient  to  return 
to  the  clinic  for  regular  treatment.  About  40  per  cent  of 
the  patients  so  notified  return.  If  they  do  not  return  on  the 
day  given  in  the  notification  card,  then  the  social  worker 
makes  a  call  at  the  address  given  by  them.  About  20  per 
cent  of  those  visited  give  excuses  of  one  kind  or  another. 
It  may  be  that  they  think  they  have  improved  so  that  they 
do  not  need  further  treatment,  or  that  they  have  children 
whom  they  do  not  care  to  leave  alone.  In  each  case  they  are 
advised  of  the  importance  of  continuing  their  treatments  until 
released  by  the  doctor.  Others  we  find  have  moved  or  given 
false  addresses. 

In  our  clinic  syphilis  is  treated  in  all  of  its  manifestations ; 
primary,  secondary,  tertiary  and  para-syphilis.  Everyone 
knows  that  by  the  time  the  primary  chancre  appears  syphilis 


ACTIVITIES  OF  THE  KANSAS  CITY  HEALTH  DEPAKTMENT      155 

is  already  a  generalized  infection,  even  in  the  absence  of  a 
positive  Wassermann  reaction.  Therefore,  the  general  rou- 
tine treatment  of  arsenic,  bismuth  and  mercury,  is  given 
for  primary  syphilis,  the  same  as  for  secondary  syphilis,  as 
the  person  in  any  of  these  stages  constitutes  a  social  hazard. 
Secondary  syphilis  is  the  most  infectious  stage  because  of 
the  wide-spread  distribution  of  the  lesions,  and  for  this  rea- 
son it  is  usually  then  that  people  come  to  the  clinic. 

During  the  period  of  greatest  infectiousness  we  attempt 
to  admit  these  people  to  the  Isolation  Hospital  until  they  are 
deemed  safe  to  mingle  again  with  their  fellowmen,  their  sub- 
sequent treatment  being  continued  at  the  various  clinics. 

Previous  to  the  year  1926,  luetic  cases  were  not  admitted 
to  Isolation  Hospital;  but  during  the  last  five  years  many 
cases  have  been  treated  there.  Patients  are  kept  in  the  hos- 
pital only  during  infectious  periods.  Gonorrhea  cases  are 
not  admitted  to  the  hospital  except  when  complicated  by  a 
luetic  condition.  The  average  luetic  patient  remains  in  the 
hospital  about  three  weeks.  Each  year  one  or  two  cases  of 
children  having  congenital  lues  are  admitted  to  Isolation 
Hospital.  These  children  are  usually  of  pre-school  age. 

The  following  number  of  cases  were  hospitalized  during 
the  four-year  period  ending  May  1,  1931,  with  varying  diag- 
noses in  which  syphilis,  gonorrhea  and  chancroid,  were  the 
predisposing  causes. 

1927-1928  Syphilis,  313  Gonorrhea,  150 

1928-1929  "  345  "  186 

1929-1930  "  338  "  170 

1930-1931  "  354  "  209 


Total  1,350  715 

Many  persons  suffering  with  latent  and  tertiary  syphilis 
come  to  the  General  Hospital  Clinic,  and  because  of  age  and 
pathological  changes  the  disease  has  brought  in  such  cases, 
they  must  be  treated  differently.  In  such  cases  iodides  and 
mercury,  the  oldest  known  remedies  for  syphilis,  are  used. 
Many  old  cases  which  have  had  persistent  treatment,  while 
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they  present  negative  Wassermann  reactions,  are  still  clinic- 
ally syphilis,  therefore  the  negative  "Wassermann,  in  old  cases 
of  syphilis  is  not  always  diagnostic. 

Para-syphilis,  or  neurological  syphilis,  is  probably  the  most 
pathetic  result  of  untreated  or  poorly  treated  syphilis.  Its 
manifestations  are  varied.  In  this  class  are  tabes,  paresis, 
Charcot's  disease,  meningo-vascular  syphilis,  and  gummata 
of  the  central  nervous  system.  One  cannot  hope  to  cure  such 
late  stages  of  the  disease.  We  can  only  relieve  the  symptoms 
and  attempt  to  stop  the  progress. 

In  the  General  Hospital  Clinic  cognizance  is  taken  of  the 
fact  that  syphilis  is  a  more  benign  disease  in  women,  and 
their  tolerance  to  certain  chemo-therapeutical  agents  more 
pronounced  and  therefore  the  treatment  is  varied.  Due  to 
the  fact  that  syphilis  may  not  be  recognized  in  the  female 
in  the  routine  examinations  of  the  pre-natal  patients  who 
present  themselves  at  the  clinic,  we  request  that  all  expectant 
mothers  submit  to  a  Wassermann  test,  and  all  cases  where 
a  positive  Wassermann  is  obtained  or  those  giving  a  history 
of  previous  treatment  for  syphilis  are  transferred  to  the 
Luetic  Clinic  for  further  observation  and  treatment.  It  is 
known  that  pregnancy  may  affect  the  Wassermann  reaction, 
and  these  patients  therefore  are  examined  minutely  for  evi- 
dence of  infection  and  the  Wassermann  test  is  rechecked  at 
least  three  times.  The  cases  which  are  clinically  syphilitic 
or  give  persistent  positive  Wassermanns  are  treated  vigor- 
ously during  pregnancy  with  arsenic  and  mercury  or  bismuth. 
We  advocate,  strongly,  the  treatment  of  expectant  mothers 
during  pregnancy  so  that  the  child  may  be  born  free  from 
this  disease,  and  thereby  lessen  the  number  of  children  who 
suffer  for  "the  sins  of  their  parents." 

Other  features  of  our  clinic  are:  (1)  the  examination  of  all 
street  walkers  brought  in  by  the  police  department.  Koutine 
consists  of  an  examination  for  syphilis,  gonorrhea  and  a  blood 
Wassermann  test;  (2)  examination  of  delinquent  girls 
brought  in  by  the  various  social  service  agencies  relative 
to  venereal  disease  and  pregnancy;  (3)  maintenance  of  a 
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service  where  private  physicians  may  send  patients  for  blood 
tests,  smears  for  gonorrhea  and  dark-field  examinations,  re- 
porting results  of  these  examinations  to  the  private  physi- 
cians; (4)  cooperation  with  the  State  Board  of  Health  and 
the  United  States  Public  Health  Service  in  reporting  and 
controlling  venereal  diseases. 

Patients  entering  the  Gynecological  Clinic  are  submitted 
to  urethral  and  cervical  smears  for  five  consecutive  visits. 
If  these  prove  positive  for  gonococci,  active  treatment  is 
instituted. 

Luetic  treatment  is  given  in  our  clinic  every  day  in  the 
year,  exclusive  of  Sundays  and  holidays.  Men  are  given 
luetic  treatment  in  the  clinic  each  Monday,  Wednesday  and 
Friday,  and  women,  each  Tuesday,  Thursday  and  Saturday, 
beginning  at  eight  o'clock  in  the  morning;  the  Gynecological 
Clinic  is  held  Monday,  Wednesday  and  Friday  at  one  o  'clock 
in  the  afternoon,  at  which  time  such  patients  as  are  indicated 
are  given  luetic  treatment.  Mild,  non-irritating  drugs  are 
used  in  the  treatment  of  gonorrhea. 

Eecently  Sunday  morning  hours  held  at  the  Isolation  Hos- 
pital have  been  added  to  the  Clinic.  This  clinic  session  is 
attended  by  some  of  our  leading  dermatologists,  and  occa- 
sional visitors  from  other  cities.  There  are  many  rare  skin 
conditions  exhibited  and  discussed;  cases  in  which  there  is 
some  doubt  as  to  diagnosis  are  presented,  examined,  and 
methods  of  treatment  prescribed.  The  clinic,  open  to  staff 
members  of  General  Hospital,  is  proving  very  instructive 
and  often  is  the  means  of  clearing  up  conditions  not  met 
with  frequently. 


;  EDITOKIALS 

THE   TIME   TO   TALK 

"When  one  is  beginning  important  work  it  is  not  the  time 
to  talk  about  it,"  Ambassador  Charles  G.  Dawes  is  reported 
to  have  said  to  the  newspapermen  regarding  his  appointment 
as  president  of  the  Federal  Reconstruction  Finance  Corpora- 
tion, "and  when  the  job  is  done  it  isn't  necessary." 

This  brings  up  the  pertinent  question,  "When  is  it  time 
to  talk?".  Never,  apparently,  if  Mr.  Dawes'  dictum  is  to 
be  accepted,  as  in  many  cases  it  should  be.  On  the  other 
hand,  it  seems  to  us  that  under  some  circumstances  it  is  time 
to  talk  long  and  loud,  when  work  is  beginning,  while  it  is 
going  on,  and  after  it  is  finished  and  the  results  are  visible. 

This  we  believe  applies  particularly  to  voluntary  health 
and  welfare  organizations  which  depend  upon  the  support 
and  understanding  of  the  public  for  success  of  their  efforts. 
Unless  someone  tells  him  about  it,  how  is  Mr.  Tenement 
Dweller  to  know  that  he  and  his  family,  when  he  is  out  of  a 
job,  may  receive  shelter,  food  and  clothing,  if  he  knows  where 
to  ask  for  them?  That  the  little  boy  who  coughs  so  much 
can  get  medicine  and  sunbaths  and  summer  camps  to  make 
him  well,  and  that  Mrs.  Tenement  Dweller  may  have  advice, 
medical  examination  and  treatment  to  insure  that  the  coming 
baby  is  healthy?  That  the  cop  on  the  beat  will  help  keep 
his  young  son  out  of  the  neighborhood  hoodlum  gang,  and 
that  the  fourteen  year  old  daughter  who  is  "crazy  about 
boys"  can  get  her  fill  of  dancing  and  parties  and  hikes,  with 
plenty  of  masculine  company,  at  the  settlement  house  on  the 
corner?  And  unless  someone  tells  him  very  plainly  and  very 
often,  how  is  he  to  be  convinced  of  the  value  of  all  this, 
excepting  perhaps  the  groceries  and  coal?  He  is  inclined  to 
shrug  his  shoulders  at  preventive  measures,  and  he  seldom 
sees  that  he  has  a  social  and  health  responsibility  to  his  neigh- 
bors. It  sometimes  takes  a  good  deal  of  talking  to  persuade 
Mr.  Tenement  Dweller  that  he  is  part  of  a  community. 

In  this  he  is  not  unlike  members  of  other  sections  of  the 
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public  whose  superior  advantages  of  environment  and  edu- 
cation ought  to  teach  them  better.  Mr.  Prosperous  Citizen, 
living  several  miles  away  from  the  other's  three-room  cold- 
water  flat,  often  finds  it  hard  to  understand  that  he  and  his 
family  are  part  of  the  same  community,  in  which  the  health 
and  welfare  of  every  person  are  affected  to  some  extent  by 
the  health  and  welfare  of  every  other  person,  and  that  besides 
being  bound  equally  to  observe  the  rules  of  the  game,  he 
has  an  added  responsibility  because  of  his  influence  and  his 
power  to  contribute  financially  to  the  general  good.  Straight- 
forward and  unremitting  talk  through  all  the  various  chan- 
nels of  approach  to  the  eye,  ear,  and  reason  are  often  neces- 
sary to  keep  Mr.  Citizen  informed  and  cooperative. 

Tuberculosis,  once  a  carefully  concealed  skeleton  in  the 
closet  of  many  a  family,  brought  into  the  open  and  its  hazards 
of  contagion  and  possibility  of  cure  openly  talked  about,  lost 
much  of  its  terror  and  menace.  Typhoid,  diphtheria  and 
other  communicable  diseases,  have  been  largely  robbed  of 
their  power  to  kill  through  making  known  to  the  public  the 
facilities  for  prevention  and  control  and  the  advantages  of 
their  use.  Conversely,  the  reduction  of  syphilis  and  gonor- 
rhea has  been  less  rapid  than  it  might  be  if  the  "  conspiracy 
of  silence ' '  which  still  exists  in  many  quarters,  were  dissolved, 
and  these  diseases  frankly  discussed  in  the  press  and  else- 
where as  the  dangerous  infections  which  they  are. 

So,  we  think,  it  is  well  to  keep  on  talking,  even  shouting 
from  the  house-tops,  about  some  things.  Kemembering  always 
the  familiar  advice  to  after-dinner  speakers — to  have  some- 
thing to  say,  and  to  stop  when  through. 

"TORCH-TOMES"  AND  OTHER  MATTERS 

The  flame  of  protest  which  has  recently  burst  out  in  several 
sections  of  the  country  against  the  multitude  of  vulgar  and 
obscene  book  and  magazine  publications  offered  to  the  public 
is  but  another  flaring  up  of  the  resentment  which  smoulders 
continuously  in  the  minds  of  decent  people  against  this  affront 
to  good  taste  and  clean  thought. 
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These  eruptions  occur  periodically,  and  often,  as  in  the 
present  case,  at  the  same  time  in  different  places  and  from 
different  points  of  view  without  apparent  pre-arrangement. 
Thus,  almost  on  the  day  that  the  nationally  distributed  Out- 
look magazine  published  an  article  by  James  W.  Poling  * 
lampooning  sexy  novels  and  the  sensational  methods  of  their 
publishers  in  making  sales  of  these  so-called  "torch-tomes" 
to  the  book-dealers,  and  whetting  the  public  taste  for  such 
spicy  fare,  in  New  York  City  a  Committee  on  Civic  Decency 
was  urging  Police  Commissioner  Mulrooney  to  take  action 
against  objectionable  magazines  sold  on  the  news  stands,  and 
a  district  attorney  in  Washington,  D.  C.,  was  reported  as 
having  found  his  little  daughter  absorbed  in  such  a  publica- 
tion and  subsequently  putting  a  stop  to  the  sale  of  such 
literature  in  that  city.  Press  news  was  widespread  and  edi- 
torial comment  strongly  commendatory. 

How  these  expressions  of  moral  indignation  happen  to 
occur  simultaneously  is  not  important.  What  does  matter  is 
that  the  openly  aroused  state  of  mind  seldom  seems  to  last 
long  enough  to  do  any  real  good.  This  is  easily  understood. 
Even  the  most  civic-minded  person  has  other  things  to  think 
about,  and  usually  no  wish  to  gain  a  reputation  as  a  censor. 
Having  followed  the  course  of  becoming  honestly  annoyed, 
joining  in  a  demand  for  action  by  the  proper  authorities,  and 
receiving  assurance  that  the  matter  will  have  attention,  he 
is  apt  to  consider  his  duty  done  and  wash  his  hands  of  the 
whole  affair.  Meanwhile,  the  authorities,  however  well-in- 
tentioned, also  have  other  things  to  look  after  and  possess 
only  a  limited  personnel  assignable  for  all  duties.  Constant 
observation  is  necessary  to  gain  evidence.  There  are  some- 
times whole  reels  of  red  tape  to  be  unwound  before  official 
action  can  be  taken.  Someone  "passes  the  buck."  The  courts 
perhaps  table  a  decision  because  some  legal  technicality  is 
not  in  order.  And  so  what  started  out  to  be  a  thorough 
housecleaning  all  too  often  winds  up  as  a  superficial  dusting- 
off  of  old  plans  for  doing  away  with  this  nuisance,  and  the 

*  Virgins  on  the  Shelf,  issue  of  January  27,  1932. 
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observing  passer-by  sees  the  magazines  and  books  which  made 
the  trouble  still  publicly  on  sale. 

In  addition  to  the  objectionable  literature  seen  so  com- 
monly, the  kind  of  obscenity  expressed  through  suggestive 
pictures  and  articles  seems  recently  to  have  become  increas- 
ingly in  evidence.  Observations  made  in  several  large  cities 
indicate  that  small  shops  and  street  vendors  near  public 
schools  often  display  things  of  this  kind  for  sale,  and  seek 
especially  the  student  trade.  This  sort  of  salacious  material 
is  particularly  vicious  in  its  effect  in  that  its  import  may 
be  comprehended  at  a  glance — while  a  book  or  magazine  re- 
quires some  time  and  concentration.  Also  the  latter  are  more 
expensive  and  less  within  the  range  of  the  average  young 
person's  pocket  book. 

There  is  no  question  of  the  unwholesome  influence  exerted 
on  young  people  by  all  these  exhibits  of  obscenity  and  de- 
pravity. The  normal  adult  mind  with  its  larger  experience 
automatically  rejects  salaciousness  laid  on  with  a  trowel,  but 
the  damage  can  hardly  be  calculated  to  the  plastic,  impres- 
sionable boys  and  girls  who  seem  to  be  the  most  avid  con- 
sumers. It  is  their  right  to  be  protected  from  this  danger 
as  they  are  protected  from  fire  and  murder  and  small-pox. 
It  is  the  duty  of  the  adult  community  to  provide  such  pro- 
tection. But  how  it  is  to  be  done  effectively  and  continuously 
is  a  difficult  question. 

The  answer,  we  believe,  lies  in  the  steady  concentration 
and  cooperation  of  all  agencies,  official  and  voluntary,  con- 
cerned in  the  creation  and  maintenance  of  clean  community 
life  and  wholesome  environment  for  youth.  In  this  they 
will  have  the  hearty  assistance  of  reliable  publishers  and 
booksellers,  and  that  of  the  many  admirable  literary  critics 
who  help  to  set  standards  and  form  public  opinion.  Legis- 
lation, if  it  is  sound  legislation,  also  will  help  to  fix  respon- 
sibility and  to  provide  the  rope  for  hanging  the  miscreant. 
But  what  is  needed  most  is  a  steady  pull  together  on  that 
rope,  rather  than  the  occasional  spasmodic  jerks  of  separate 
endeavors. 
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Regional  Conference  a  Great  Success. — The  New  York  Regional 
Conference,  held  on  Friday  and  Saturday,  January  22d  and  23d, 
was  pronounced  by  those  attending  to  be  one  of  the  most  successful 
events  of  its  kind.  Programs  and  audiences  furnished  a  cross-section 
of  all  the  various  phases  of  social  hygiene  activity,  representatives 
of  the  nine  cooperating  agencies  *  and  the  visiting  delegates  and 
members  joining  heartily  in  discussion  of  the  subjects  presented. 

On  page  121  of  this  number  of  the  JOURNAL  appears  a  sum- 
mary of  one  of  the  most  important  sessions,  the  symposium  held 
on  Friday  morning  on  "Immediate  Plans  for  Social  Hygiene  Work 
in  New  York  City  and  Upstate  New  York. "  It  is  planned  to  publish 
other  conference  addresses  in  later  issues.  The  topics  and  speaker- 
authors  insure  to  JOURNAL  readers  their  interest  and  timeliness. 
Included  are: 

Unc-hanging  V allies  of  the  Family — Dr.  John  E.  Elliott,  Director, 
Hudson  Guild,  New  York. 

Family  Consultation  Bureaux  Abroad — Dr.  Robert  L.  Dickinson, 
Secretary,  Committee  on  Maternal  Health. 

Social  Hygiene  in  Relation  to  Unemployment:  Emergency  Prob- 
lems and  How  to  Solve  Them.  From  the  Medical  View-Point — 
Dr.  C.  Gordon  Heyd,  President-elect,  Medical  Society  of  the  State 
of  New  York.  From  the  Legal  View-Point — Judge  Jonah  J.  Gold- 
stein, New  York  City  Magistrate. 

The  Prevention  of  Prostitution — Miss  Virginia  Murray,  Executive 
Secretary,  New  York  Travelers  Aid  Society. 

Measurements  of  Progress  in  the  Repression  of  Prostitution — Miss 
Neva  Deardorf,  Director,  Research  Bureau  of  the  Welfare  Coun- 
cil of  New  York. 

Particularly  notable  was  the  contribution  made  to  the  meetings 
by  the  several  session  chairmen,  whose  trenchant  comment  and 
thoughtful  guidance  of  discussion  succeeded  in  extracting  the  full 
value  of  the  occasion.  Sincere  thanks  are  due  to  them  and  to  all 

*  New  York  State  Department  of  Health ;  New  York  City  Department  of 
Health;  Crime  Prevention  Bureau  of  New  York  Police  Department;  American 
Social  Hygiene  Association;  Bellevue-Yorkville  Health  Demonstration;  Com- 
mittee of  Fourteen  of  New  York;  New  York  Tuberculosis  and  Health  Associ- 
ation; State  Charities  Aid  Association;  Welfare  Council  of  New  York. 
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who  helped,  by  attendance  and  participation,  to  make  the  conference 
a  live  and  memorable  affair. 

An  interesting  adjunct  to  the  conference  meetings  was  an  exhibit 
depicting  social  hygiene  activities  and  facilities,  including  books, 
pamphlets,  exhibits  and  a  demonstration  of  social  hygiene  motion 
pictures. 

Among  those  present  from  out  of  town  were  : 

Mr.  Paul  L.  Benjamin,  Executive  Secretary,  Social  Hygiene  So- 
ciety of  the  District  of  Columbia;  Mr.  Peter  Kasius,  Executive 
Secretary,  Missouri  Social  Hygiene  Association,  St.  Louis ;  Mr.  Frank 
Kiernan,  Executive  Secretary,  Dr.  Helen  I.  D.  McGillicuddy,  Edu- 
cational Secretary,  and  Mrs.  Maida  H.  Solomon,  Vice-President, 
Massachusetts  Society  for  Social  Hygiene;  Dr.  Carl  A.  Wilzbach, 
Executive  Secretary,  Cincinnati  Social  Hygiene  Association;  Dr.  Ra- 
chelle  Yarros  and  Dr.  Lucia  Tower,  Social  Hygiene  Council,  Chicago ; 
Mrs.  Eobert  McEwen  Schauffler,  President,  Kansas  City  Social 
Hygiene  Society;  Mr.  William  G.  Baxter,  Connecticut  Prison  Asso- 
ciation; Miss  Alida  C.  Bowler,  United  States  Children's  Bureau; 
Surgeon  General  Hugh  S.  Gumming,  United  States  Public  Health 
Service;  Miss  Mary  E.  Driscoll,  National  Civic  Federation,  Boston; 
Mr.  Robert  G.  Foster,  Institute  of  Human  Relations,  Yale  Univer- 
sity; Mr.  Raymond  H.  Greenman,  Secretary,  Monroe  County  Health 
Association,  Rochester;  Dr.  P.  S.  Pelouze,  Philadelphia;  Dr.  Albert 
Pfeiffer,  New  York  State  Health  Department;  Professor  Joseph  E. 
Raycroft,  Princeton ;  Dr.  Henry  P.  Talbot,  Connecticut  State  Depart- 
ment of  Health,  and  others. 

Annual  Business  Meeting. — The  Association's  annual  business  meet- 
ing was  held  at  the  offices  at  450  Seventh  Avenue  at  9  :30  A.M.  on 
Saturday,  January  23d,  Dr.  Keyes  presiding.  Reports  of  the  activi- 
ties carried  on  during  the  year  by  the  various  committees,  and  pre- 
sented and  adopted  at  this  time,  may  briefly  be  summarized  as  follows : 

1.  The  Executive   Committee  has  carried  on  the  general  super- 
vision and  direction  of  the  affairs  of  the  Association,  reporting  to 
the  Board  quarterly,  and  carrying  out  instructions  received  from 
the  Board  of  Directors.    In  accordance  with  the  choice  of  the  Board 
in  adopting  a  program  for  the  year,  three  phases  of  the  work  have 
been  particularly  stressed:  (1)  community  organization,  (2)  family 
relations,  and  (3)  the  prevention  of  congenital  syphilis.     The  com- 
mittee made  continuous  and  successful  efforts  to  revise  and  reduce 
expenditures  without  irreparably  damaging  any  major  activity  of 
the  Association. 

2.  The  Finance  Committee  reports  that  most  of  the  activities  con- 
sidered important  have  been  continued  to  the  end  of  the  year  without 
retrenchment,  with  a  small  margin  of  income  over  expense.    In  view 
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of  the  reduced  support  from  our  contributors  and  the  limited  ability 
of  agencies  requesting  services  of  the  staff  to  pay  for  the  expense 
involved,  it  is  considered  that  this  is  an  excellent  showing,  even 
though  it  indicates  the  practical  disappearance  of  the  operating 
reserve  which  the  Finance  Committee  had  been  building  up  in  past 
years. 

3.  The  Committee  on  Credentials  has  again  served  as  the  Member- 
ship Committee  and  reports  11,541  members  as  of  December  31,  1931, 
drawn  from  every  state  and  forty-six  foreign  countries.     Unfortu- 
nately a   considerable   number   of  persons   have   discontinued   their 
memberships   this  year   due  to   financial   reasons.     However,   these 
losses  have  been  offset  by  new  enrollments,  the  net  figures  showing 
an  increase  of  266  members  over  1930.    Special  membership  follow-up 
of  persons  requesting  pamphlet  or  other  material  has  produced  most 
satisfactory  results. 

4.  The  General  Advisory  Committee  has  continued  its  valued  serv- 
ice by  personal  conference  and  written  advice,  reporting  quarterly 
to  the  Board  concerning  matters  which   have   engaged   the   special 
attention  of  its  members.     The  annual  report  which  is  presented 
at  this  time  outlines  activities  thus  followed  and  indicates  that,  in 
addition,  there  have  been  important  studies  of  expenditures  and  col- 
lection of  financial  data  which  have  served  as  the  basis  for  the  far- 
sighted  and  orderly  retrenchment  policies  which  have  governed  the 
teamwork  of  the  Executive  and  Finance  committees  during  the  year. 

Attention  may  be  drawn  to  the  Committee's  suggestion  that  the 
year  1932  may  well  prove  in  retrospect  to  have  been  a  turning  point 
in  voluntary  public  health  and  welfare  activity,  marking  the  begin- 
ning of  extensive  organized  joint  activities  and  perhaps  amalgamation 
of  various  national  agency  groups  with  common  interests. 

The  Committee  announces  its  purpose  to  study  the  proposed  pro- 
gram and  budget  in  the  light  of  reports  upon  current  funds  and 
to  report  its  views  from  time  to  time  to  the  Board. 

5.  The  Committee  on  State  and  Community  Relations  reports  a 
total  of  fifty-two  state  and  local  social  hygiene  societies,  which  is  an 
increase  of  twenty-two  since  March,   1929.     Outstanding  pieces  of 
work  during  the  year  have  been  done  in  California,  Alabama,  Florida, 
Georgia,  Louisiana,  Missouri,  North  Carolina,  Tennessee,  and  Iowa. 
The  Committee  recommends  that  the  work  for  1932  include  further 
efforts  toward  organization  of  interested  groups  in  several  cities  in 
Pennsylvania,   and   special   cooperation   with   the   New   York    State 
Charities  Aid  Association  in  the  development  of  county  social  hygiene 
units;  intensive  work  in  five  southern  states;  and  further  develop- 
ment as  far  as  practicable  in  Oklahoma,   California,   Oregon,   and 
Texas. 

6.  The  Committee  on  International  Relations  and  Activities  reports 
continued  cooperation  with  such  international  organizations  as  the 
League  of  Nations,  the  League  of  Red  Cross  Societies,  the  Union 
Internationale  centre  le  Peril  Venerien,  the   International  Bureau 
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for  the  Suppression  of  Traffic  in  Women  and  Children,  and  the 
International  Abolitionist  Federation,  as  well  as  with  many  of  the 
national  organizations  for  combating  venereal  diseases,  and  for  pro- 
motion of  other  phases  of  social  hygiene  in  foreign  countries.  Its 
recommendations  for  1932  include  continued  study  and  final  decision 
on  the  matter  of  a  possible  international  social  hygiene  conference 
in  Chicago,  at  the  time  of  the  World's  Fair  in  1933 ;  and  participation 
in  the  Second  International  Conference  of  Social  Work  at  Frank- 
furt-am-Main,  Germany,  in  July  of  1932. 

The  Committee  on  Resolutions  in  addition  to  several  routine  reso- 
lutions concerning  the  decease  of  prominent  members  and  supporters 
of  the  Association,  financial  matters,  and  adoption  of  committee 
reports,  presented  the  following  statement  for  consideration  in  rela- 
tion to  the  1932  program : 

Need  for  Emergency  Facilities  for  the  Treatment  of  Syphilis  and 

Gonorrhea 

WHEEEAS  an  increasing  number  of  people  suffering  from  syphilis 
or  gonococcal  infections  are  unable,  in  this  period  of  unemployment, 
to  pay  for  medical  care,  and 

WHEREAS  the  facilities  for  free  treatment  of  such  cases  are  in  many 
communities  already  greatly  overburdened,  and 

WHEREAS  unless  adequate  medical  care  and  supervision  are  pro- 
vided for  such  cases  it  is  probable  that  the  present  high  incidence 
and  prevalence  of  syphilis  and  gonorrhea  in  the  United  States  will 
be  greatly  increased  and  will  contribute  during  the  next  quarter 
century  even  more  seriously  than  at  present  to  our  sickness  and 
death  rates,  therefore 

BE  IT  RESOLVED  that  the  American  Social  Hygiene  Association  as- 
sembled in  New  York  at  its  Annual  Meeting  on  January  23,  1932, 
express  the  conviction : 

1.  That  in  the  planning  and  administering  emergency  relief  and 
other  parts  of  the  welfare  program  special  attention  should 
be  given  to  the  protection  of  the  public  health,  including  those 
aspects  usually  grouped  under  the  term  social  hygiene. 

2.  That  these  plans  and  activities  should  include  provision  for 
diagnosis   and  medical   care   of  persons  having  syphilis  or 

.   gonorrhea. 

3.  That  health  authorities  should  study  particularly  the  ade- 
quacy of  present  treatment  facilities  to  meet  the  emergency 
needs  of  persons  having  syphilis  or  gonorrhea,  and 

4.  That  wherever  present  facilities  are  insufficient  the  local  med- 
ical society  and  related  organizations  should  act  with  the 
general  welfare  agencies  to  aid  and  supplement  the  efforts 
of  the  health  authorities  to  deal  with  this  great  problem. 
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5.  That  the  Board  of  Directors  of  the  American  Social  Hygiene 
Association  should  give  consideration  to  extending  every  prac- 
ticable assistance  to  national,  state  and  local  agencies  working 
toward  these  ends  in  this  national  emergency. 

The  meeting  also  confirmed  the  resolution  proposed  at  the  Re- 
gional Conference  on  the  day  before,  as  follows : 

Protective  Measures 

WHEREAS  under  the  pressure  of  adverse  economic  conditions  we 
are  facing  a  social  emergency  of  the  greatest  gravity  and 

WHEREAS  any  "social  dislocation"  aggravates  the  conditions  which 
social  hygiene  seeks  to  alleviate,  in  these  respects  particularly : 

1.  The  stability  of  ordinarily  normal  persons  is  threatened 

2.  Family  relations  are  endangered 

3.  The  problem  of  providing  treatment  for  syphilis  and  gonor- 
rhea patients  becomes  acute 

4.  Prostitution  becomes  a  more  serious  menace 

5.  The  danger  of  delinquency  is  greater 

BE  IT  RESOLVED  that  the  Regional  Social  Hygiene  Conference  assem- 
bled in  New  York  on  January  22,  1932,  record  its  opinion 
first,  that  all  health,  welfare  and  educational  agencies  should  pre- 
serve and  even  enlarge  upon  their  efforts  to  improve  the  conditions 
surrounding  young  people; 

second,  that  relief  organizations  should  give  special  consideration 
to  the  protection  and  sheltering  of  homeless  and  dependent  young 
women  and  men;  and 

BE  IT  FURTHER  RESOLVED  that  we  request  the  organizations  repre- 
sented in  this  Conference  to  consider  what  action  they  may  take  to 
prevent  the  breakdown  of  social  and  legal  machinery  against  com- 
mercialized prostitution,  and  to  support  and  extend  wise  efforts  for 
the  protection  of  youth  from  destructive  influences  emanating  from 
the  present  economic  conditions. 

In  accordance  with  the  report  of  the  Committee  on  Nominations, 
the  following  officers  were  elected  for  the  ensuing  year : 

Honorary  President — William  H.  Welch,  M.D. 

President — Edward  L.  Keyes,  M.D. 

Vice-Presidents — Eugene  L.  Bishop,  M.D.,  Roscoe  Pound,  Ray  Ly- 
man  Wilbur,  M.D.,  Mary  E.  Woolley. 

Treasurer — Jerome  D.  Greene. 

Secretary — Donald  R.  Hooker. 

Members  of  the  Board  of  Directors  were  elected  for  the  terms 
indicated : 
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For  the  term  1932,  1933,  1934 — Robert  H.  Bishop,  Junior,  Norman 
F.  Coleman,  Timothy  N.  Pfeiffer,  Mrs.  Robert  McEwen  Schauffler, 
John  H.  Stokes,  M.D.,  C.-E.  A.  Winslow,  M.D.,  Kendall  Emerson, 
M.D. 

For  the  unexpired  term,  1930,  1931,  1932— Louis  I.  Dublin. 

For  the  unexpired  term,  1931,  1932,  1933— Elizabeth  Campbell. 

At  the  meetings  of  the  Executive  Committee  and  the  other  standing 
committees  and  the  Board  of  Directors  on  Friday,  January  22d,  and 
at  an  adjourned  meeting  of  the  Board  on  Saturday,  further  dis- 
cussion was  held  regarding  details  of  program  and  budget  for  1932. 

Training  Courses  for  Ship  Surgeons. — In  November,  1929,  the 
British  Ministry  of  Health  drew  attention  of  the  British  Medical 
Association  to  a  report  from  Dr.  Lutrario  of  the  Office  International 
D 'Hygiene  Publique  on  the  question  of  special  qualifications  of  ship 
surgeons,  and  suggested  unofficially  that  the  subject  was  one  which 
might  be  well  considered  with  a  view  to  provision,  if  thought  fit, 
of  special  post-graduate  facilities  to  enable  ship  surgeons  to  obtain 
a  certificate  of  special  proficiency  in  subjects  germane  to  their  calling. 
In  February,  1930,  in  pursuance  of  this  suggestion,  a  committee 
was  appointed,  the  personnel  of  which  consisted  of  representatives 
of  the  British  Medical  Association,  the  shipping  associations  and 
companies,  the  Board  of  Trade,  the  Ministry  of  Health,  the  London 
School  of  Hygiene  and  Tropical  Medicine,  and  the  Seamen's  Hospital 
Society,  together  with  the  Medical  Officer  of  the  Port  of  London 
Sanitary  Authority. 

After  careful  consideration  this  committee  suggested  that  a  course 
of  instruction  should  be  instituted  and  that  this  course  should  be 
divided  into  three  parts  as  follows : 

Part      I.     Ship's    Hygiene,    the    Shipping    Acts,    and    Quarantine 

Procedure. 

Part    II.     Tropical  Medicine  and  Hygiene. 
Part  III.    A  "refresher"  course  in  Clinical  Subjects. 

Among  other  medical,  clinical  and  surgical  subjects,  the  latter 
course,  which  extends  over  a  period  of  three  weeks,  includes  con- 
sideration of  syphilis  and  gonococcal  infections.  Six  sessions  are 
given  over  to  syphilis  and  six  to  gonorrhea  and  modern  methods 
of  diagnosis  and  treatment  are  given  especial  attention. 

While  such   courses  for   post-graduate   training   of   British  ship 
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surgeons  are  of  interest  to  us  in  the  United  States  and  a  similar 
effort  might  well  be  made  in  this  country,  it  would  appear  that  so 
far  as  our  shipping  interests  are  concerned  a  greater  need  lies  in 
the  provision  of  better  facilities  for  the  care  of  medical  and  surgical 
emergencies  arising  on  cargo  ships  where  there  are  no  ship  surgeons 
whatever.  With  the  cooperation  of  various  shipping  interests  in 
New  York,  plans  are  under  consideration  by  the  American  Social 
Hygiene  Association  and  the  New  York  Tuberculosis  and  Health 
Association  to  institute  a  course  of  lecture-demonstrations  for  the 
instruction  of  officers  of  cargo  ships  in  the  proper  handling  of  such 
surgical  and  medical  emergencies.  The  captain  of  a  cargo  ship  has 
first  responsibility  for  meeting  these  emergencies  and  upon  his  knowl- 
edge very  often  may  depend  not  only  the  comfort  but  the  life  of  a 
seaman.  It  is  apparent  that  in  so  far  as  a  layman  can  be  trained 
to  meet  urgent  medical  and  surgical  conditions,  ship  officers  should 
be  trained  to  apply  the  best  emergency  measures. 

As  a  first  step  it  is  planned  to  make  a  study  of  emergencies  actually 
arising  on  cargo  ships  according  to  the  experience  of  large  shipping 
companies  as  recorded  in  their  logs  over  a  period  of  years.  This 
will  indicate  the  features  which  should  be  emphasized  in  a  course 
of  this  kind.  As  an  essential  part  of  the  lecture  demonstrations 
the  application  of  early  measures  for  the  prevention  of  gonorrhea 
and  syphilis  upon  return  of  seamen  from  shore  leave,  early  emer- 
gency treatment  of  acute  gonorrhea,  treatment  of  chancroid  and  the 
management  of  cases  of  syphilis  which  may  require  attention  while 
at  sea  are  important  features.  In  working  out  such  a  course  of 
instruction  the  cooperation  of  the  shipping  industry  and  of  one  or 
more  hospitals  will  be  essential. 

Dr.  Van  Waters  heads  Massachusetts  Women's  Reformatory. — Dr. 

Miriam  Van  Waters,  who  left  her  work  as  Referee  of  the  Juvenile 
Court  of  Los  Angeles  County,  California,  some  time  ago  to  go  to 
Washington  for  duty  with  the  National  Law  Enforcement  Committee, 
has  accepted  the  position  of  Superintendent  of  the  Massachusetts 
Eeformatory  for  Women  at  Framingham,  succeeding  Mrs.  Jessie  D. 
Hodder,  superintendent  there  for  many  years,  who  died  recently. 
An  outstanding  authority  on  juvenile  and  female  delinquency,  Dr. 
Van  Waters'  influence  and  support  will  be  greatly  appreciated  in 
the  East,  and  it  is  gratifying  to  know  that  Mrs.  Hodder 's  work  will 
be  carried  on  so  ably. 
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Negro  Health  Week.— The  United  States  Public  Health  Service  has 
issued  a  preliminary  announcement  of  the  eighteenth  annual  observ- 
ance of  National  Negro  Health  Week,  the  dates  being  from  Sunday, 
April  3d  to  Sunday,  April  10th.  Sponsoring  agencies  are  the  Annual 
Tuskegee  Conference,  the  National  Negro  Business  League,  the  Na- 
tional Medical  Association,  the  National  Negro  Insurance  Association, 
State,  County  and  City  Health  Departments  and  various  voluntary 
health  and  civic  agencies,  of  which  the  American  Social  Hygiene 
Association  is  one. 

For  some  years  the  health  week  material  has  regularly  included 
social  hygiene  literature,  posters  and  other  materials  for  education 
and  instruction.  This  year,  Monday,  April  4th,  Home  Health  Day 
includes  in  its  activities  a  consideration  of  proper  sex  education 
methods. 

Thirty-five  hundred  communities  observed  the  Health  Week  cam- 
paign in  1931  and  it  is  expected  that  the  number  will  increase  during 
the  present  year. 

A  Recreation  Program  for  the  Unemployed. — The  City  Recreation 
Committee  of  the  Welfare  Council  of  New  York  City  has  released 
to  its  members  a  memorandum  prepared  by  the  Sub-Committee  on 
Constructive  Use  of  Enforced  Leisure,  formulating  basic  principles 
for  the  information  of  those  interested  in  plans  for  increased  use 
of  recreation  facilities,  and  proposed  opening  of  new  centers  for 
the  unemployed.  The  text  follows: 
Some  Basic  Principles  for  Consideration  in  the  Recreation  Program 

for  the  Unemployed. 
Note :   The  question  appears  to  involve  two  groups : 

(a)  the  unemployed,  with  homes,  who  need  relaxation  and  recrea- 
tion, together  with  other  members  of  the  family,  outside 
the  home  during  the  day  and  evening. 

(b)  the  homeless,  where  the  basic  need  is  daytime  shelter  and 
rest  rooms. 

1.  Use  of  existing  recreation  facilities 

There  are  many  agencies  under  public  and  private  administration 
in  the  City  which  now  supply  recreation  for  the  unemployed.  More 
opportunities  could  undoubtedly  be  created  by  the  extension  of  facili- 
ties by  other  agencies. 

Every  aid  should  be  given  existing  recreational  agencies  at  this 
time  to  help  them  continue  their  work  and  to  extend  their  facilities 
where  necessary. 

Encouragement  should  be  given  to  those  agencies  to  adjust  their 
programs  and  hours  so  as  to  serve  best  the  needs  of  those  out  of  work. 
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The  reduction  or  elimination  of  fees  or  charges  by  agencies  for 
facilities  to  those  unemployed  is  endorsed  and  it  is  recommended 
that  all  agencies  doing  recreation  work  follow  this  example  as  far  as 
practicable. 

2.  Avoid  segregation  of  the  unemployed 

There  should  be  no  segregation  of  the  unemployed  in  any  recreation 
centers,  either  existing  or  proposed.  This  can  be  largely  avoided  by 
the  use  of  existing  facilities  and  where  new  centers  are  opened,  the 
advertising  and  administration  of  the  center  should  be  such  that  it 
will  appear  to  be,  and  actually  will  be  open,  to  any  one  with  leisure 
and  the  need  of  the  facilities. 

3.  Advertising  of  recreation  facilities 

The  advertising  of  existing  or  special  recreational  facilities  for 
the  unemployed  should  be  diplomatically  addressed  to  all  persons 
having  an  extra  amount  of  leisure  time  or  spare  time  on  their  hands, 
and  not  unless  unavoidable,  to  the  unemployed.  We  believe  that 
it  would  not  be  good  policy  to  appear  to  cater  exclusively  to  the 
unemployed  and  might  result  in  only  leading  persons  outside  the 
city  to  believe  that  New  York  City  is  offering  all  benefits  to  those 
out  of  work  and  only  increase  the  number  of  unemployed  visitors 
in  the  city. 

4.  Organization  of  special  centers 

(a)  Expert  direction  and  leadership 

It  is  felt  that  groups  organizing  new  recreation  centers 
should  confer  with  existing  city-wide  recreation  groups  or 
others  experienced  in  this  work  so  that  duplication  of  effort 
may  be  avoided.  It  is  imperative  in  the  work  of  organizing 
new  centers,  if  such  are  needed,  that  experienced  administrators 
and  expert  leaders  in  program  be  secured. 

It  is  especially  necessary  that  experienced  recreation  leaders 
be  in  charge  of  any  such  centers,  although  they  could  well 
be  assisted  by  volunteers  or  by  Emergency  Work  Bureau 
workers  who  have  aptitudes  for  this  kind  of  work. 

(b)  Needs 

Special  recreation  centers  for  the  unemployed  are  not  recom- 
mended unless  after  thorough  investigation  the  lack  of  such 
centers  in  the  neighborhood  is  shown  or  it  is  proved  that 
the  programs  of  existing  centers  cannot  be  expanded  to  meet 
the  needs  of  the  neighborhood. 

(c)  Size  of  special  centers 

In  the  creation  of  new  recreation  centers,  the  principle 
that  they  should  be  small  rather  than  large  should  be  em- 
phasized. We  believe  that  it  is  better  for  the  morale  of  the 
unemployed  to  meet  together  in  comparatively  small  groups. 

The  restriction  in  size  would  not  necessarily  apply  to  the 
opening  up  of  so-called  shelters  near  centers  where  the  un- 
employed congregate  in  large  numbers,  such  as  the  Municipal 
Lodging  House  and  the  Bowery. 
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(d)  Location  of  centers 

The  opening  up  of  special  recreation  centers  in  residential 
neighborhoods  would  seem  to  be  more  advisable  than  centers 
in  the  business  sections  of  the  City.  Such  neighborhood  centers 
would  probably  be  more  useful  if  they  could  be  administered 
by  some  neighborhood  group. 

The  exceptions  to  the  above  comment  on  opening  centers  in 
business  districts,  would  be  those  in  carefully  selected  places 
where  the  unemployed  congregate,  such  as  around  large  build- 
ing operations  or  registration  offices,  or  near  the  commercial 
employment  agencies  on  upper  Sixth  Avenue,  for  example. 

Measures  of  Economy  in  the  Struggle  Against  Venereal  Disease. — 
The  most  effective  measure  of  economy  in  combating  venereal  disease 
according  to  a  statement  prepared  by  the  German  Society  for  Com- 
bating Venereal  Diseases  appearing  in  their  monthly  magazine  (Vol. 
XXIX,  p.  193)  is  to  get  hold  of  all  patients  as  early  in  the  disease 
as  possible  and  give  them  immediate  thorough  treatment.  Treatment 
must  be  carried  out  in  all  cases  until  the  patients  are  not  infectious 
in  order  to  avoid  their  infecting  others.  But  bringing  about  com- 
plete cure  by  long  treatment  is  also  the  cheapest  method,  for  it 
prevents  late  complications  which  cost  a  great  deal  and  lead  to  loss 
of  working  capacity  and  chronic  illness.  It  is  necessary  not  only 
for  reasons  of  public  health  but  also  for  economic  reasons  to  keep 
up  the  consultation  centers  and  the  dispensaries  for  the  care  of 
venereal  disease.  The  consultation  centers  and  the  public  health 
officials  do  valuable  work  in  finding  the  patients  and  keeping  up 
treatment  until  they  are  cured.  Dangerous  sources  of  infection  are 
discovered  and  patients  protected  from  serious  late  results.  A  great 
deal  of  money  can  be  saved  if  the  physicians  carry  out  the  duties 
assigned  to  them  by  the  law  for  combating  venereal  diseases.  The 
law  gives  physicians  the  power  to  demand  that  patients  continue 
treatment  until  they  are  no  longer  infectious.  If  the  patients  do 
not  do  so  they  may  be  reported  to  the  public  health  officials.  Ex- 
perience has  shown  that  the  work  is  more  effective  and  also  cheaper 
if  there  is  close  cooperation  between  the  practicing  physicians  and 
public  health  officials,  and  that  this  connection  can  be  effectively 
maintained  by  the  social  worker. 

Excluding  even  a  single  source  of  infection  may  prevent  any 
further  contaminations.  In  many  cases  the  physician  can  find  and 
treat  the  source  of  an  infection.  Considerable  money  is  saved  by 
preventing  further  contaminations.  If  the  physician  cannot  induce 
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the  source  of  infection  to  take  treatment,  he  or  she  should  be  reported 
to  the  public  health  officials  and  they  should  act  quickly  and  ener- 
getically. Individuals  who  are  suspected  of  having  venereal  disease 
should  be  kept  under  medical  observation.  These  individuals  are 
permitted  if  they  like  to  have  themselves  treated  by  their  own  phy- 
sician, provision  being  made  that  such  treatment  is  thoroughly  car- 
ried out.  Free  examination  and  treatment  is  provided  for  individuals 
who  are  unable  to  pay. 

If  there  are  several  methods  of  treatment  that  are  equally  effective 
the  cheaper  one  should  be  chosen.  Methods  of  treatment  that  are 
not  yet  thoroughly  tested  must  not  be  used.  Directions  for  phy- 
sicians in  this  matter  have  been  published  for  the  society  for  com- 
bating venereal  disease.  Patients  should  be  kept  so  far  as  possible 
under  the  treatment  of  one  physician  as  it  increases  the  cost  for 
the  patients  to  be  transferred  from  one  physician  to  another.  In 
the  country  and  in  small  towns  the  practitioner  may  send  his  patient 
to  the  city  for  diagnosis  and  carry  out  the  treatment  himself.  Early 
serological  examination  of  pregnant  women  is  very  important,  in 
order  to  prevent  the  birth  of  children  with  congenital  syphilis. 

Patients  should  not  be  sent  to  a  hospital  unless  it  is  absolutely 
necessary,  because  of  the  patient's  condition  or  because  this  is  the 
only  way  of  preventing  dissemination  of  the  disease.  In  such  cases 
the  patient  must  be  discharged  as  soon  as  the  danger  of  infection 
is  over  with.  The  public  must  be  instructed  in  regard  to  the  begin- 
ning symptoms,  the  course  and  results  of  venereal  disease  in  order 
that  they  may  cooperate  with  the  practitioners  and  public  health 
officials.  When  such  cooperation  has  been  brought  about  the  detection 
of  the  disease  will  be  much  less  expensive. 

Research  Project  at  the  University  of  Minnesota. — Trained  sociol- 
ogists and  social  workers  in  the  fields  of  both  research  and  practice 
are  taking  a  large  part  in  the  Minnesota  Unemployment  Survey  now 
being  carried  on  at  the  University  of  Minnesota  under  the  direction 
of  Dean  R.  A.  Stevenson  of  the  school  of  business  administration. 
This  project  aims  to  make  a  thorough  study  of  the  conditions  re- 
sponsible for  unemployment  in  the  cities  of  Minneapolis,  St.  Paul, 
and  Duluth.  An  important  part  of  the  work  consists  in  making 
detailed  case  studies  of  four  thousand  unemployed  men  and  women 
who  have  registered  with  the  Institute,  and  recommending  retraining 
of  those  who  have  obviously  been  trying  to  hold  the  wrong  kind  of 
jobs.  Psychologists,  physicians,  educators,  economists,  and  other 
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experts  are  cooperating  with  the  sociologists  who  are  engaged  in  this 
large-scale  investigation.  The  findings  of  these  workers  are  now 
being  published  in  bulletin  form  by  the  University  of  Minnesota 
Press,  and  will  continue  to  appear  at  intervals  over  a  period  of  two 
years. 

These  studies  are  of  particular  interest  to  social  hygiene  workers 
in  that  the  groups  studied  have  been  given  thorough  physical  exam- 
inations including  Wassermann  test.  The  reports  therefore  should 
serve  as  a  new  check  on  prevalence  in  selected  groups  of  persons. 

The  university  is  a  pioneer  in  research  of  this  type.  For  several 
years  routine  Wassermann  tests  have  been  made  as  a  part  of  the  pe- 
riodic health  examination  of  students  in  the  upper  classes.  Five 
thousand  such  tests  performed  in  a  two-year  period  showed  the  low 
incidence  for  syphilis  of  0.2  per  cent.  It  is  recognized,  however,  that 
this  group  is  select  with  respect  to  age,  intellectual  capacity,  and  am- 
bition. The  university  considers  the  importance  of  the  study  to  lie 
in  the  fact  that  it  shows  that  in  any  large  group  of  persons,  regard- 
less of  their  station  in  life,  there  will  be  some  who  show  positive 
Wassermann  tests  and  who  probably  have  syphilis. 

Family  Relations  in  Cincinnati. — Plans  of  the  Cincinnati  Social 
Hygiene  Society  for  establishing  a  family  consultation  service,  as 
recently  announced  in  the  JOURNAL  have  been  progressing.  While 
any  formal  service  cannot  be  provided  for  the  time  being  on  account 
of  budgetary  limitations  the  Society  has  been  making  a  volunteer 
service  available  through  the  legal,  theological  and  medical  members 
of  its  Board.  The  Court  of  Domestic  Relations  and  Children's 
Division  have  been  informed  that  service  for  advice,  physical  exam- 
ination and  other  items  will  be  extended  upon  application  to  the 
office  of  the  Society. 

The  Y.M.C.A.  Considers  Family  Relations. — The  twentieth  World 
Conference  of  the  Young  Men's  Christian  Association,  meeting  in 
Cleveland  last  August,  considered  family  relations  through  a  report 
of  its  Standing  Commission  on  Family  and  Sex  Relations.  The 
evidence  received  by  the  Conference  of  the  rapidly  changing  relations 
of  the  sexes,  both  before  and  after  marriage,  in  almost  every  county, 
led  it  to  give  special  emphasis  to  the  problems  occasioned  by  these 
changes,  and  to  insist  that  they  may  only  be  adequately  met  by  a 
combination  of  the  resources  of  religion  and  those  of  modern  science. 
Resolutions  adopted  by  the  Conference  are  as  follows: 


174  JOURNAL    OF    SOCIAL    HYGIENE 

"1.  The  Conference  recommends  the  reappointment  of  the  Com- 
mission on  Family  and  Sex  Relations  with  enlargement,  if  practicable, 
especially  on  its  consultative  side,  to  include  other  cultural  groups 
not  now  represented,  and  that  the  lines  of  investigation  now  being 
pursued  by  the  Commission  should  be  continued.  Special  attention 
should  be  directed  to  the  problems  of  older  boys  and  young  men 
in  view  of  the  changing  conditions  in  the  relations  of  the  sexes, 
both  before  and  after  marriage. 

"2.  The  Conference  is  of  the  opinion  that  while,  ideally,  sex 
instruction  should  be  given  by  the  parent  and  should  start  in  the 
earliest  years,  satisfying  the  child's  curiosity,  it  should  be  realized 
that  many  parents  feel  incapable  of  giving  such  guidance  and  that 
consequently  the  Y.M.C.A.  has  the  dual  responsibility  of  educating, 
first,  the  present  generation  of  boys,  and  second,  parents,  to  equip 
them  for  the  right  training  of  their  children. 

"3.  The  Conference  recommends  that  the  subject  of  sex  should 
be  treated  not  as  an  isolated  fact  but  as  a  vital  part  of  the  normal 
life  experience;  that,  therefore,  each  Association  Secretary  and  lay 
leader,  whatever  his  function,  should  be  conversant  with  the  approved 
methods  of  sex  education,  and  that  this  should  be  considered  an 
essential  part  of  his  training. 

"4.  The  Conference  urges  that  in  the  production  of  literature  for 
the  education  of  leaders,  the  subject  should  not  be  approached  exclu- 
sively from  the  point  of  view  of  religion,  psychology,  biology,  or 
sociology,  but  from  the  standpoint  of  all  four." 

NEWS  FROM  OTHER  COUNTRIES 

Great  Britain. — According  to  announcement  received  from  Doctors 
E.  W.  Hope  and  T.  N.  Kelynack,  secretaries  of  the  Royal  Institute 
of  Public  Health,  the  next  annual  Congress  will  be  held  in  the  City 
of  Belfast,  May  10th  to  May  15th.  The  Congress  will  be  presided 
over  by  The  Most  Honorable  The  Marquess  of  Londonderry,  K.G., 
Chancellor  of  The  Queen's  University  of  Belfast. 

The  Inaugural  Meeting  will  be  held  on  the  morning  of  May  10th, 
and  the  scientific  work  of  the  Congress  will  be  conducted  in  the 
following  Sctions: 

Section      I.     "State  Medicine  and  Municipal  Hygiene    (Including 

Port  Sanitation) " 
Section    II.     "Industrial  Hygiene" 

Section  III.     "Women  and  Children  and  the  Public  Health" 
Section  IV.     "Tuberculosis" 
Section     V.     "Pathology,  Bacteriology  and  Biochemistry" 

To  this  Congress  delegates  are  being  invited  from  the  Governments, 
the  Municipalities,  the  Universities,  and  other  Public  Bodies  of  Great 
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Britain  and  Ireland  and  the  British  Dominions,  as  well  as  from 
Continental  and  Foreign  Countries. 

New  South  Wales. — The  report  of  the  Director-General  of  Public 
Health  for  1929  (Health  and  Empire,  June,  1931)  stresses  the  need 
for  adequate  clinic  facilities.  During  1929  there  were  notifications 
of  995  cases  of  syphilis  and  3,979  cases  of  gonorrhea. 

During  the  year  1927-28  the  number  of  patients  in  the  mental 
hospitals  suffering  from  general  paralysis  of  the  insane  averaged 
.323  per  1Q,000  of  the  population.  The  following  table  shows  the 
death  percentage  alloted  to  syphilis  classified  according  to  Ransone's 
value  (1929)  and  the  Commonwealth  Committee's  value  (1916)  : 

Death  Percentage  Allotted  to  Syphilis 
Commonwealth 
Ransone  's      Committee 's 
Value  *          Value  **  Disease 

100  100  Syphilis 

100  100  Locomotor  ataxia 

100  100  Congenital  debility,  icterus,  sclerima 

100  100  General  paralysis  of  the  insane 

50  Angina  pectoris 

50  33V3  Organic  disease  of  heart 

40  75  Diseases  of  arteries,  atheroma  aneurysm 

40  33V3  Cerebral  hemorrhage,  apoplexy 

40  331/3  Softening  of  the  brain 

20  20  Bright 's  disease 

10  33V3  Epilepsy 

10  33V3  Encephalitis 

10  33V3  Meningitis 

20  Hepatic  cirrhosis 

33Vs  Paralysis  without  specified  cause. 


*  Virginia  (TJ.  S.  A.)  Medical  Monthly,  1929,  Vol.  56,  p.  307. 
**  Report  on  Venereal  Disease,  May,  1916. 

Netherlands. — The  Council  of  Health  of  the  Netherlands,  takes  an 
impartial  view  of  the  subject  of  prenuptial  medical  examinations. 
In  response  to  a  request  from  the  association  for  the  institution 
of  such  examinations,  that  a  civil  official  in  each  community  before 
publication,  of  the  bans,  should  be  designated  to  send  a  special  notice 
to  persons  contemplating  marriage,  and  that  the  government  should 
continue  the  official  propaganda  in  favor  of  the  institution  of  pre- 
nuptial examinations,  the  Council  stated  the  following  opinion: 

"The  council  on  health  recognizes  unanimously  the  value  of  a 
medical  examination  preceding  marriage;  it  raises  merely  the  ques- 
tion as  to  whether  the  intervention  of  the  public  authorities  would 
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be  advisable.  During  the  discussion,  some  espoused  the  affirmative, 
and  referred,  in  support  of  their  views,  to  the  measures  adopted  in 
Scandinavian  countries,  where  the  presentation  of  a  medical  cer- 
tificate, before  entering  into  a  marriage  contract,  is  compulsory.  But 
the  general  opinion  of  the  council  is  that  the  problem  has  a  hygienic 
aspect  and  a  moral  aspect,  the  latter  being  preponderant;  hence, 
the  administration  is,  in  principle,  poorly  qualified  to  solve  it.  The 
moment  designated  for  the  official  notice  would  seem,  furthermore, 
to  be  poorly  chosen.  When  the  parties  to  the  contract  have  already 
become  engaged  and  arrangements  have  been  made  for  the  wedding 
there  is  considerable  danger  that  medical  advice  may  either  not  be 
followed  or  may  cause,  at  a  late  hour,  embarrassing  difficulties.  To 
this  objection,  supporters  of  the  measure  have  replied  that,  even 
though  the  institution  of  the  notification  should  have  no  immediate 
effect,  the  mere  fact  of  its  existence  would  have  an  indirect  effect. 
But  that  would  amount  to  mere  propaganda,  and  for  that  other 
more  efficacious  means  are  available.  It  is  rather  by  general  publicity, 
supported  by  private  initiative,  that  the  goal  sought  will  be 
attained. ' '  * 

*  From  the  Journal  of  the  American  Medical  Association,  January  16,  1932. 

International. — The  Second  General  Congress  on  Child  "Welfare 
wiU  be  held  in  Geneva,  July  18th  to  21st,  1932.  The  work  of  the  Con- 
gress will  be  divided  into  three  Sections,  each  confining  its  study 
to  a  few  important  questions.  In  addition  several  public  lectures 
will  be  given.  Among  the  subjects  of  social  hygiene  connotation  will  be 
' '  parent  education  in  connection  with  the  instruction  and  training  of 
the  pre-school  child,"  "problems  connected  with  the  use  of  leisure 
time,"  "practical  organization  and  effect  of  collaboration  between 
technical  bodies  and  the  family,"  and  other  pertinent  subjects.  The 
Congress  is  open  to  all  who  are  interested  in  it  and  who  register 
and  pay  the  registration  fee  in  advance.  There  will  be  five  categories 
of  membership : 

(a)  Government  representatives 

(b)  Representatives    of    the    Local    Authorities    of    different 

countries 

(c)  Representatives  of  Social  Welfare  Work — public  or  volun- 

tary 

(d)  Individual  Members 

(e)  Associates 

Each  member  of  the  Congress  will  be  required  to  pay  in  advance 
a  fee  of  25  Swiss  francs  ($5).  Associates  will  pay  only  half  fee 
(12.50  francs  or  $2.50). 

All  inquiries  should  be  addressed  to  the  Secretariat  of  the  Congress, 
care  of  The  Save  the  Children  International  Union,  31  Quai  du  Mont- 
Blanc,  Geneva,  Switzerland. 


FROM  CURRENT  PUBLICATIONS  AND  CORRESPONDENCE 
"  NO  CONVERSATIONAL  HIGH-DIVES  " 

The  bulletin  of  the  Massachusetts  Society  for  Social  Hygiene  for 
December,  1931,  reprints  a  pertinent  selection  from  "The  Need  of 
Education  in  Questions  of  Sex"  an  article  by  the  Reverend  T.  W. 
Pym  in  the  British  Medical  Journal,  August,  1931. 

"If  the  first  rule  about  children's  questions  is  to  answer  truth- 
fully, the  second  is  not  to  say  more  than  is  asked.  An  illustration 
will  make  this  clear:  The  boy  of  four  or  five  asks  'Where  was  I 
before  I  was  born?'  The  father  replies  'Mummy  was  keeping 
you  warm  and  safe  in  her  body.'  In  999  cases  out  of  1000  the 
inquirer  is  satisfied  for  the  time  being;  his  question  is  answered; 
the  present  need  of  his  curiosity  has  been  met,  and  the  mood  very 
quickly  passes.  But,  unfortunately,  while  his  mind  is  proceeding 
from  the  location  of  babies  to  a  painter  on  a  ladder  at  the  house 
next  door,  father  is  conscientiously  availing  himself  of  the  'heaven- 
sent opportunity';  he  launches  his  set  speech  about  bees  and  flowers 
or  the  marital  customs  of  domestic  animals.  At  best  the  child  is 
bored;  at  worst  his  intelligence  is  overstimulated  on  the  subject  and 
he  carries  away  the  impression,  to  which  as  an  older  boy  he  will  re- 
turn, that  on  this  subject  of  birth  and  babies  his  father  is  heavy 
and  unnatural.  Why? 

"This  brings  us  to  the  one  essential  rule  about  the  manner  of 
imparting  information;  this  must  be  natural,  ordinary,  unstrained. 
The  boy  is  playing  bricks  on  the  floor  and  asks  why  the  milk  is 
delivered  in  bottles;  his  father  answers  from  the  armchair  without 
lowering  the  book  which  he  is  reading.  Five  minutes  later  the  boy 
asks  a  sex  question;  the  father  must  answer  in  the  same  manner 
as  he  replied  previously;  if  he  puts  down  the  book  and  prepares 
for  a  conversational  high-dive  he  introduces  into  the  atmosphere  a 
tension  which  will  not  escape  the  sensitiveness  of  most  children. 
And  so  we  return  to  the  mind  of  the  educator  as  the  most  important 
factor  in  sex  education." 

SHOULD  SEX  BE  DISCUSSED  FROM  THE  PULPIT? 

The  layman  doesn't  think  so,  according  to  an  article  entitled 
"Sermons  on  Sex"  by  John  Paul  Jones,  minister  of  the  First  Presby- 
terian Church  at  Troy,  New  York,  in  the  December  Survey-Graphic. 
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After  reciting  the  objections  raised  by  an  intelligent  and  liberal 
congregation  to  a  pulpit  discussion  of  the  subject  of  sex,  Mr.  Jones 
says: 

"What  does  the  clergyman  say  to  this?  What  should  he  say? 
Whether  right  or  wrong  his  position  can  be  stated  very  simply.  He 
maintains  that  if  the  church  has  any  reason  for  existence  at  all, 
it  is  that  it  is  an  institution  dealing  with  the  factors  vital  in  human 
living.  Sex  is  one  of  the  most  important  of  these  factors.  Therefore, 
the  church  makes  a  great  mistake  in  not  dealing  with  it.  But  if  the 
church  is  going  to  deal  with  it,  it  must  deal  with  it  seriously.  It 
must  seek  to  understand  and  state  the  laws  which  pertain  to  it. 
It  must  insist  upon  objective  and  scientific  treatment.  It  must  have 
done  with  any  half-hearted  handling  of  the  subject  which  never 
comes  sharply  to  the  point  of  the  matter  but  rests  in  vague  and 
suggestive  generalities.  It  must  recognize  that  the  primary  problem 
is  the  creation  of  a  right  atmosphere  concerning  the  sex  side  of  life. 
The  basis  of  any  successful  consideration  of  the  subject  must  be  a 
healthy-minded  attitude  which  puts  to  flight  the  faintest  suggestion 
that  it  is  not  nice  or  proper  in  polite  society. 

"There  has  been  raised  one  question,  however,  on  which  anybody 
can  sympathize  with,  the  laymen.  It  is  the  question,  Are  ministers 
capable  of  dealing  with  the  subject?  Here  is  where  the  rub  comes. 
Are  they  indeed  ?  As  a  class,  probably  not.  Their  academic  training 
has  seldom  done  much  to  give  them  adequate  information  or  healthy- 
minded  attitudes.  On  the  contrary,  many  are  led  to  pride  them- 
selves in  keeping  their  minds  on  other  subjects  and  all  too  frequent 
scandals  reveal  a  most  lamentable  lack  of  wholesome  attitudes.  Is 
it  not  time  that  religious  leaders  among  both  laity  and  clergy  were 
awakened  to  a  frank  consideration  of  a  matter  second  to  none  in 
its  possibilities  of  fulfillment  or  destruction  in  human  living?" 


BOOK  REVIEWS 

"PRACTICAL  METHODS  IN  THE  DIAGNOSIS  AND  TREATMENT  OF  VENE- 
REAL DISEASES."  David  Lees,  D.S.O.,  M.B.,  D.P.H.,  F.R.C.S., 
M.R.C.P.(E.).  With  introduction  by  William  Robertson,  M.D., 
F.R.C.P.,  D.P.H.  Second  edition.  Edinburgh:  E.  and  S.  Liv- 
ingstone, 1931.  634  pp.  15s. 

This  book  by  Dr.  David  Lees  of  Edinburgh  was  recently  referred 
to  by  a  reviewer  in  the  British  Medical  Journal  in  the  following  terms, 
"We  have  no  hesitation  in  saying  that  'Practical  Methods  in  the 
Diagnosis  and  Treatment  of  Venereal  Diseases'  is  the  best  book  on 
the  subject  that  has  appeared  in  this  country.  In  the  reviewer's 
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opinion  it  is  even  the  best  manual  in  the  English  language,  for 
although  more  imposing  works  have  been  published  during  the  last 
ten  years  none  of  them  have  the  same  value  for  the  practitioner  or 
student  who  requires  a  textbook  full  of  reliable  and  essential  practical 
information. ' ' 

The  book  which  receives  this  endorsement  consists  of  634  pages 
with  eight  colored  plates  and  eighty-seven  illustrations  in  the  text. 
It  is  well  indexed,  well  printed,  advantageously  arranged,  with  the 
emphasis  placed  on  its  practical  character. 

The  material  in  the  book  owes  its  thoroughly  practical  and  realistic 
character  to  the  fact  that  it  presents  the  experience  of  Dr.  Lees 
and  his  associates  at  the  Royal  Infirmary  of  Edinburgh  and  is  not 
a  compilation  of  the  opinions  and  experiences  of  other  authors.  Dr. 
Lees'  experience  is  undoubtedly  one  of  the  widest  of  any  British 
authority  in  this  field  and  with  the  resources  of  a  great  medical 
institution  behind  him  he  has  capitalized  this  experience  and  drawn 
conclusions  from  it  which  he  endeavors  to  make  available  to  students 
and  practitioners  in  this  book.  Among  the  very  useful  features  of 
the  book  is  a  pharmacopia,  substantially  that  used  at  the  Royal 
Infirmary,  and  outlines  of  courses  of  treatment  for  syphilis  in  its 
various  stages.  The  practical  details  given  will  prove  of  great  value 
to  general  practitioners  of  limited  experience  in  the  treatment  of 
syphilis.  A  new  feature  of  the  second  edition  is  a  chapter  on  cardio- 
vascular syphilis  which  will  be  welcomed  especially  by  those  who 
are  seeing  middle-aged  patients  with  aortic  diseases.  The  book  is 
divided  into  two  parts.  Part  I  deals  with  syphilis  and,  briefly, 
with  chancroid.  Part  II  deals  with  gonococcal  infections. 

'•'Practical  Methods  in  the  Diagnosis  and  Treatment  of  Venereal 
Diseases"  has  been  a  very  popular  textbook  especially  in  the  Scottish 
universities  due  no  doubt  to  the  simple  arrangement  of  the  material, 
the  emphasis  on  practical  clinical  aspects  and  the  sense  of  reality 
with  which  Dr.  Lees  has  endowed  his  writing.  To  medical  students 
in  the  United  States  who  are  appalled  by  the  impressive  dimensions 
of  some  textbooks  in  this  field,  the  work  of  Dr.  Lees  will  be  especially 
welcome.  Here  is  a  book  which  embodies  that  which  the  medical 
student  ought  to  be  expected  to  know  thoroughly  of  the  practical 
methods  for  dealing  with  syphilis  and  gonococcal  infections.  General 
practitioners  also  will  find  in  this  book  explicit  details,  and  practical 
instructions  based  upon  the  best  modern  experience  for  dealing  with 
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the  cases  of  syphilis  or  gonococcal  infections  which  turn  up  in  their 
practice.  It  is  therefore  to  students  and  general  practitioners  that 
this  book  is  especially  commended. 

W.  C. 

"THE  INVERT  AND  His  SOCIAL  ADJUSTMENT."    By  Anomaly.    Balti- 
more: The  Williams  and  Wilkins  Co.,  1929.    160  p.    $2.00. 

Of  the  many  different  problems  arising  out  of  the  sexual  instinct, 
homosexuality  perhaps  is  arousing  as  much  interest,  curiosity,  and 
discussion  among  the  general  public  as  any  other  at  the  present  time. 
We  hear  of  censored  books  and  plays;  we  see  other  books,  plays,  and 
films  that  have  escaped  the  censor;  we  witness  a  great  deal  of  mis- 
understanding regarding  what  we  may  call  the  physiological  rela- 
tionship of  members  of  the  same  sex  to  each  other;  we  have  a  few 
books,  like  Dr.  Katharine  Bement  Davis'  "Sex  Factors  in  the  Lives 
of  Twenty -two  Hundred  Women"  built  on  a  scientific  basis,  which 
at  any  rate  make  us  pause  and  consider.  Still  we  are  handicapped, 
I  think,  by  lack  of  knowledge  and  easily  accessible  sources  of  informa- 
tion, and  I  think  there  seems  to  be  room  for  a  book  like  ' '  The  Invert. ' ' 

This  little  book  is  popularly  and  simply  written  by  a  layman, 
who  is  admittedly  a  homosexual.  The  writer  hopes  that  through  the 
agency  of  charitable  physicians,  clergymen,  or  other  advisers,  it  may 
find  its  way  into  the  hands  of  other  abnormally  sexed  individuals! 
The  book  provides  some  useful  definitions,  and  deals  in  a  non-technical 
way  with  the  courses,  cures,  and  symptoms  of  inversion.  It  tells 
how  the  author  himself  has  found  a  solution  for  his  problem.  The 
subject  is  delicately  handled,  and  there  is  an  avoidance  of  senti- 
mentality on  the  one  hand  and  of  lurid  details  on  the  other.  I  cannot 
find  any  objectionable  statements. 

It  seems  to  me  that  this  book  might  well  be  read  by  those  who  are 
called  upon  to  deal  with  problems  in  which  homosexuality  is  involved. 
Doctors,  teachers,  pastors,  and  social  hygienists  might  find  in  it 
material  of  value  to  themselves  in  understanding  these  difficulties, 
and  at  the  same  time  they  might  safely  put  the  book  into  the  hands 
of  these  who  seek  their  advice  in  what  is  to  them  a  most  intimate 
and  personal  matter. 

DR.  JESSIE  MARSHALL. 


Anna  Garlin  Spencer  was  born  on  April 
17th,  1851,  and,  so  was  not  quite  eighty  years 
old  when  her  busy  life  ended  on  February 
12th,  1931. 

We  dedicate  the  columns  of  the  Journal  of 
Social  Hygiene  this  month,  in  her  name,  to  that 
aspect  of  life  which  in  later  years  was  upper- 
most in  her  thoughts, — to  which  she  unceas- 
ingly devoted  the  amazing  strength  of  her 
fragile  body — and  the  power  of  which,  rightly 
used  and  developed,  she  believed  was  a  remedy 
for  most  of  the  world's  ills — Family  Relations. 
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BENJAMIN  E.  ANDREWS 

Teachers  College,  Columbia  University,  and  Chairman  of  the  Advisory  Committee 
on  Family  Relations,  American  Social  Hygiene  Association 

The  passing  of  a  leader  like  Anna  Garlin  Spencer  (1851- 
1931)  makes  one  feel  at  first  that  the  causes  in  which  she  was 
active  could  not  carry  on  without  her,  but  as  a  year  goes  by 
and  one  watches  the  growth  of  the  creative  ideas  which  she 
contributed  to  social  education,  one  sees  demonstrated  the 
reality  of  her  own  spiritual  immortality  and  continuity,  in 
social  forms  at  least. 

There  has  just  come  from  the  press  the  first  high-school 
text  on  the  family,1  to  the  substance  and  spirit  of  which  Mrs. 
Spencer  contributed  very  directly,  and  there  is  now  being 
given  in  Teachers  College  a  series  of  lectures  on  her  old 
themes  of  the  social  problems  of  the  family,  on  which  she 
herself  had  lectured  for  the  last  dozen  years  of  her  life,  and 
on  which  today  a  dozen  speakers  from  different  fields  are  try- 
ing to  do  what  her  marvelous  mind  did  for  so  long — to  ap- 
praise factors  of  progress  within  the  family  and  point  the 
way  through  the  tangle  of  problems  of  family  relationships, 
progress  for  women,  child  welfare,  standards  of  living,  the 
home  and  state. 

i  Groves,  E.  R.,  Skinner,  E.  L.,  and  Swenson,  S.  J.  "The  Family  and  Its, 
Relationships,"  B.  R.  Andrews,  Ed.  Chicago,  J.  B.'  Lippincott  Co.,  1932. 
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I  have  before  me  as  I  write  Mrs.  Spencer's  year-old  letter 
of  constructive  suggestions  on  the  manuscript  of  that  high 
school  text,  the  letter  done  on  her  own  typewriting  machine, 
by  her  own  hand,  and  done  the  next  to  last  Sunday  of  her 
life,  so  that  it  is  one  of  the  last  pieces  of  writing  which  she 
did.  Read  it,  old  friends  of  hers,  and  new  friends  who  never 
knew  her  face,  and  it  will  make  real  to  old  and  new  alike,  her 
incisive  mind,  her  constructive  thought  which  never  touched 
a  subject  without  bettering  it,  her  readiness  to  turn  even  a 
few  spare  moments  into  some  service  for  the  common  good, 
and  her  practical  urgency  toward  the  ideals  for  which  she 
labored. 

"I  have  read,  with  such  small  leisure  as  I  have  just  now, 
the  manuscript  herewith  returned.  Although  the  object  is 
evidently  to  meet  the  needs  of  both  boys  and  girls,  the  tend- 
ency to  think  of  students  as  girls  which  household  economics 
engenders,  has  not  been  quite  overcome.  The  historical  and 
general  treatment  seem  well  suited  to  both  boys  and  girls. 
But  the  effect  of  the  industrial  revolution  on  the  man  wage 
earner  is  not,  I  think  sufficiently  stressed. 

"The  change  from  domestic  handicraft  to  the  factory 
system,  although  more  intensely  and  immediately  affecting 
the  work  of  women  in  the  family,  has  had  as  decided  an  effect 
upon  the  ideals,  the  standards  and  the  technique  of  the  man 
employed  as  of  the  woman,  and  his  migratory  life  in  search 
of  the  movable  ' jobs'  has  had  as  marked  an  effect  upon  per- 
manency of  the  family  as  many  of  the  things  noted  as  causing 
changes  in  the  family  life  of  women.  If  boys  are  to  be  inter- 
ested as  keenly  as  girls,  some  historic  outline  of  the  rise  of 
the  trade  union  movement  and  the  reasons  for  it,  and  the 
various  changes  in  salaried  and  wage  labor  of  men,  must  be 
set  forth  quite  clearly. 

"Also  there  is  one  great  lack  in  the  book  if  it  is  to  deal 
fully  with  preparation  for  family  life.  That  is  the  lack  of  any 
adequate  treatment  of  sex  education.  We  cannot  begin  with 
the  'pregnant  woman'  in  any  adequate  treatment  of  such 
preparation  for  parenthood.  Valuable  and  essential  as  such 
treatment  is,  and  it  seems  to  me  given  very  well  indeed  in  the 
manuscript,  what  comes  before  is  understanding  and  control 
of  the  mating  instinct,  the  ability  to  make  wise  choices  for 
and  in  marriage  by  applying  high  ideals  of  health  in  daily 
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management  of  the  sex  urge,  and  the  clear  exposition  of 
social  values  of  ethical  and  intelligent  sex  life. 

"It  may  be  that  when  this  beginning  of  wise  marriage 
choices  toward  successful  marriage  is  treated,  the  material 
for  study  should  divide  and  obviously  deal  with  boys  in  one 
group  and  girls  in  another.  But  I  should  either  omit  the 
specific  information  offered  in  regard  to  infant  care  and  the 
prenatal  help  to  mothers,  or  else  enlarge  the  whole  scheme  to 
take  in  both  boys  and  girls  who  are  to  be  fathers  and  mothers, 
in  equal  definiteness  and  information. 

"One  thing  more:  I  should  omit  altogether  the  section  on 
religion  and  the  home.  The  book  is  intended  for  public  school 
use,  I  understand.  I  do  not  think  that  such  a  book  should  try 
to  explain  what  is  meant  by  the  'sacrament  of  marriage,'  since 
different  forms  of  creedal  belief  so  widely  differ  in  that  mat- 
ter. The  piety  of  the  public  school  is  patriotism,  social 
serviceableness,  and  that  fine  citizenship  that  makes  each 
person  and  every  family  help  to  raise  the  ethical  standard  of 
the  social  whole.  I  think  that  is  as  far  as  we  should  go  in 
any  text  for  all  types  of  religionists  to  use. 

"In  spite  of  these  criticisms  and  suggestions,  I  feel  that  a 
very  fine  piece  of  work  is  done  in  the  book  and  welcome  the 
attempt  to  present  a  real  text  book  for  young  people  in  a 
line  not  before  even  tried  out.  It  would  be  a  miracle  if  the 
pioneer  effort  could  reach  perfection  at  a  single  bound.  There 
is  evidence  of  conscientious  work  and  the  book  will  be  a  real 
help.  It  should  be  off  the  press  in  season  for  sale  at  the  edu- 
cational meetings  to  be  held  in  June." 

I  have  also  before  me  the  syllabus  of  Mrs.  Spencer's  lectures 
on  the  Social  Problems  of  Family  Life,  which  she  had  been 
giving  with  increasing  power  from  1919  on,  and  which  for 
the  Spring  Semester  of  1931  were  planned  to  cover  the  fol- 
lowing topics,  although  but  the  first  two  had  been  presented 
when  her  last  illness  interrupted  her  teaching: 

Eugenics,  Euthenics  and  Eudemics — Which  shall  we  depend 
on  most  for  social  progress! 

The  Basic  Institutions  of  Society — The  Family,  the  Church, 
the  State,  the  School,  the  Industrial  Order. 

The  Family  in  Ancient  and  Modern  Times. 

New  Responsibilities  of  Women  in  Marriage  and  Family 
Life. 
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Social  Aspects  of  Parent  Education. 

Have  Unmarried  Women  a  Social  Bight  to  Motherhood? 
What  is  the  real  problem  of  illegitimate  children? 

Social  Aspects  of  Maternity  Benefits  and  of  Family  Insur- 
ance? Shall  we  endow  one  or  both  parents? 

Social  Aspects  of  Divorce :  Analysis  of  Proposed  Uniform 
Marriage  and  Divorce  Law,  the  "Capper  Bill." 

A  Practical  Program  of  Divorce  Eeform.  Shall  we  have 
divorce  proctors? 

Should  Married  Women  Earn  Money  Outside  the  Home? 
Should  laws  making  husbands  and  fathers  responsible  for 
financial  support  of  family  be  modified  or  repealed? 

The  Second  Youth  of  Women  and  Its  Meaning  in  Vocational 
Service:  What  shall  be  done  with  older  women? 

What  Professions  and  Business  Vocations  Offer  Best 
Chance  for  both  Marriage  and  Careers? 

What  Mutual  Decisions  Should  Men  and  Women  Make 
before  Marriage  in  Order  to  Secure  Success  in  Family  Life? 

The  "Companionate,"  "Trial  Marriage,"  "Separate 
Household  Marriage," — Are  any  of  these  "Modern  Improve- 
ments"? 

What  Is  the  Helpful  Eelation  of  the  Family  and  School? 
Suggestions  from  the  White  House  Conference. 

I  have  suggested  above  that  the  continuity  of  Mrs.  Spen- 
cer's educational  work  is  unbroken  despite  her  going.  It  is 
a  significant  measure  of  her  service,  and  one  can  see  her  eyes 
twinkle  as  she  disavows  the  compliment,  that  in  Teachers 
College  this  year  it  takes  eight  men  and  four  women  to  cover 
the  fields  which  she  covered  in  those  lectures  on  The  Family. 

Mrs.  Spencer's  sketch  in  "Who's  Who  in  America"  gives 
her  profession  as  "educator,  minister."  As  teacher,  she  was 
a  member  of  the  staff  and  associate  director  of  the  New  York 
School  of  Social  Work,  professor  of  sociology  and  ethics  in 
the  Meadville  Theological  School,  lecturer  at  the  University 
of  Wisconsin,  director  of  the  Institute  of  Municipal  and  Social 
Service  in  Milwaukee,  director  of  the  Summer  School  of 


ANNA   GARLIN   SPENCER  AND   EDUCATION   FOR   THE   FAMILY      187 

Ethics  of  the  American  Ethical  Union,  lecturer  at  the  Uni- 
versity of  Chicago,  as  well  as  lecturer  in  Social  Science  in 
Teachers  College  where  she  gave  the  annual  course  on  The 
Family  and  special  lectures  in  Social  Hygiene.  Part  of  her 
educational  contribution  we  have,  fortunately,  in  permanent 
form  in  her  two  books,  "Woman's  Share  in  Social  Culture," 
1912  (second  edition,  1925),  and  "The  Family  and  Its  Mem- 
bers," 1923.  As  one  reviews  her  educational  contribution, 
one  feels  that  with  her  education  was  not  only  a  spiritual 
process,  but  also  an  eminently  practical  thing.  The  person 
trained  was  different  and  functioned  differently,  but  educa- 
tion itself  was  the  method  to  a  better  individual  personality, 
enriched,  balanced,  directed  and  socially  serviceable ;  and  also 
the  method  to  a  better  social  order,  local,  national,  and  inter- 
national, made  up  of  such  personalities. 

Mrs.  Spencer  saw  the  unique  social  value  in  the  family 
education  of  the  child  by  an  intelligent  mother,  in  creating  a 
wholesome  personality,  and  hence  the  importance  of  the  edu- 
cation of  girls  in  unique  ways.  The  modern  family  she  helped 
the  world  to  see  as  necessarily  democratic  with  two  cooper- 
ating heads,  not  one;  with  the  children  brought  up  in  demo- 
cratic membership,  and  the  mother's  service  of  homemaking 
and  motherhood  not  lessened  but  increased  through  modern 
changes. 

The  most  puzzling  of  all  the  applications  of  the  democratic 
principle,  Mrs.  Spencer  declared,  is  how  to  secure  to  women 
full  individual  development  and  yet  hold  them  obedient  to  the 
larger  demand  of  society  for  service  from  human  beings  of 
the  mother-sex.  In  her  view,  a  democratic  order  of  society 
must  be  the  outgrowth  of  a  democratic  family. 

Mrs.  Spencer  helped  to  create  the  subject  of  modern  soci- 
ology and  particularly  the  teaching  of  an  applied  sociology 
which,  as  she  said,  is  offering  new  explanations  of  many 
ancient  riddles  of  life  and  a  still  newer  gospel  of  social  con- 
trol in  the  interests  of  a  purposive  human  progress.  In  its 
forms  of  theory,  applied  sociology,  she  said,  has  proved  most 
congenial  to  the  feminine  truth  seeker,  and  in  its  forms  of 
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suggestions,  it  is  still  more  the  bread  of  intellectual  life  to 
women  desirous  of  doing  their  duty.  What  should  be  taught 
to  modern  men  and  women,  she  asks,  and  she  answers: 
psychology,  personal  and  social;  physical  development  on  a 
well-defined  biological  foundation;  the  history  and  meaning 
of  social  institutions;  the  social  aspects  of  education  as  a 
process  in  the  spiritual  evolution  of  the  race — these,  she  said, 
are  the  essential  studies  for  all  men  and  women.  The  evolu- 
tion of  the  family  and  its  vital  place  in  the  socialization  of 
the  individual;  the  racial,  political  and  economic  factors  in 
civilization;  the  control  and  abolition  of  social  ills  such  as 
crime,  vice,  disease,  poverty;  the  community  ideal  in  general 
and  in  particular  as  related  to  one's  own  community;  the 
essential  next  steps  in  social  progress  and  how  to  attain  them ; 
these,  she  said,  are  vital  necessities  of  study,  especially  for 
women  in  leading  vocational  positions  or  at  the  head  of 
private  homes  of  social  influence.  But  the  ethical  content  of 
applied  sociology  must  be  clearly  and  inspiringly  presented 
if  these  courses  are  to  make  to  students  the  strongest  and 
most  effective  appeal. 

Her  student  texts  carry  not  only  this  broad  program  of 
personal  and  institutional  redirection  in  practical  ways,  but 
they  also  sound,  as  she  says,  "a  call  to  a  new  consecration  to 
the  Spirit  that  has  led  us  hither  and  is  leading  us  onward." 
Not  in  detail  of  conduct  or  thought,  but  in  purpose,  she 
charged  her  students,  lies  the  key  to  the  true  Way  of  Life. 
The  one  element  of  religion  and  of  the  good  life  which  holds 
firm  yesterday,  today,  and  forever  the  same,  is,  she  declared 
to  them,  "the  constant  will  to  seek  the  good."  One  could  not 
find  a  clearer  and  more  inspiring  example  of  this  idea  than 
in  Anna  Garlin  Spencer  herself,  who  wrote  in  the  preface  to 
"The  Family"  that  her  "greatest  ambition  was  to  serve  as 
one  who  opened  doors  of  insight  into  the  House  of  the 
Interpreter. ' ' 

One  of  my  first  memories  of  Mrs.  Spencer  is  hearing  her 
lecture  on  "The  Family"  when  Teachers  College,  about  1910, 
was  breaking  new  ground  under  Dean  James  E.  Kussell  for 
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progressive  education  related  to  the  home.  A  brilliant  young 
sociologist  had  gone  in  with  me  to  hear  her  speak,  and  after- 
ward he  said,  with  face  aglow,  "Mrs.  Spencer  is  moving  on 
the  right  lines  for  the  sound  development  of  the  family  insti- 
tution." Her  contribution  to  this  special  type  of  education 
was  indeed  a  " moving"  creative  force.  It  is  one  of  the  more 
important  influences  which  have  brought  about  the  common 
teaching  of  a  course  on  the  family  in  colleges  and  universities. 
A  single  illustration — last  year  400  men  in  an  eastern  uni- 
versity took  such  a  course.  And  the  transit  of  this  teaching 
into  the  high  schools  is  now  going  on  apace. 

Those  laboring  to  meet  the  special  educational  needs  for 
which  the  social  hygiene  movement  is  sponsor — and  Anna 
Garlin  Spencer  was  a  life-long  leader  among  them — may  have 
their  courage  reinforced  to  learn  that  this  other  interest  of 
hers,  a  general  education  for  the  family,  is  moving  on  and 
building  knowledge  and  ideals  in  the  personal  and  family 
life  of  the  next  generation  that  will  help  mightily  to  achieve 
the  goals  of  social  hygiene. 

On  Anna  Garlin  Spencer's  birthday,  April  17th,  we  may 
salute  not  only  her  memory  but  her  living  creative  spirit  in 
social  education. 


"No  sociologist  accepts  Milton's  idea  of  marriage  as  'an 
arrangement  solely  for  the  happiness'  of  individual  men  and 
women.  Marriage  is  indeed  the  highest  means  society  affords 
for  securing  the  happiness  of  the  majority  of  human  beings. 
Marriage  is  also  the  finest  and  most  effective  moral  discipline 
of  both  men  and  women  who  love  each  other  and  wish  to,  and 
do,  call  out  the  best  in  each  other's  nature.  But  if  there  are 
children  born  of  the  union,  and  marriage  can  hardly  be  fully 
complete  either  as  joy  or  as  discipline  without  children,  then 
the  social  duty  to  make  that  marriage  successful  in  the  high- 
est sense  as  a  foundation  for  family  life  must  be  accepted  as 

binding. ' ' 

ANNA  GAELIN  SPENCER, 
From  Woman's  Share  in  Social  Culture,  1912. 
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JOHN  L.  ELLIOTT 

Headworlcer  of  Hudson  Guild  of  New  York  City  and  Leader  of  the  Society 

for  Ethical  Culture 

In  recent  decades  there  has  been  much  criticism  of  the 
family.  We  have  been  informed  that  divorce  is  increasing, 
that  young  people  are  living  their  lives  chiefly  outside  the 
home,  and  that  the  family  is  disintegrating.  Bernard  Shaw 
has  spoken  of  "that  tottering  old  institution,  the  family," 
and  other  criticism  has  come  from  some  of  the  most  brilliant 
people  of  our  time.  Somehow  it  has  cast  a  feeling  over  us 
that  perhaps  the  family  is  indeed  not  only  in  the  process  of 
changing  but  of  breaking  up. 

And  yet  some  of  us  who  are  social  workers  are  having  an 
experience  which  makes  us  believe  very  much  in  the  perma- 
nent values  of  the  family.  The  world  depression  has  forced 
us  this  winter  to  face  and  fight,  in  this  city  and  all  through 
the  country,  what  seems  to  me  the  most  trying  crisis  and  the 
greatest  trouble  that  ever  has  fallen  on  poor  people  in  my 
time.  Yet  this  same  crisis  and  trouble  are  demonstrating  the 
importance  and  strength  of  the  family  as  I  have  never  before 
seen  them  demonstrated.  Many  millions  of  dollars  have  been 
given  to  alleviate  suffering.  The  state  has  appropriated 
twenty  millions,  the  city  proposes  to  give  many  millions  more, 
and  wealthy  people  have  contributed  generously.  It  is  said 
that  forty-five  millions  of  dollars  will  be  spent  in  New  York 
City  in  immediate  relief,  and  all  of  that  and  more  is  needed. 
Since  this  city  was  founded  I  believe  there  were  never  so 
many  people  within  its  borders  suffering  for  lack  of  the 
barest  necessities — so  many  people  living  next  door  to  star- 
vation or  housed  in  such  mean  places. 

*  Notes  from  a  talk  given  at  the  Regional  Social  Hygiene  Conference,  New 
York,  January  23,  1932. 
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I  do  not  mean  to  belittle  the  importance  of  public  and  pri- 
vate philanthropy.  I  believe  that  there  was  never  a  time 
when  it  was  so  necessary  as  in  these  days.  I  honor  very 
highly  those  who  are  raising  and  contributing  to  the  vast 
sums  expended  for  relief.  I  do  not  mean  to  belittle  the  work 
of  those  in  charge  of  distribution  of  these  funds.  I  am  proud 
to  be  a  member  of  the  group  of  social  workers  who  are  in 
immediate  contact  with  this  work,  meeting  the  emergency, 
trying  to  do  something  in  this  crisis,  working  away  under  the 
terrible  load  that  has  fallen  on  our  people.  I  know  person- 
ally many  social  workers  who  are  taxing  themselves  far  be- 
yond their  strength,  to  help  suffering  human  beings  at  this 
time,  staying  at  their  jobs  from  early  in  the  morning  until 
late  at  night.  But  all  of  us,  those  who  have  given  large  sums, 
and  agencies  of  every  kind  down  to  the  last  tired  social 
worker  going  on  her  rounds,  must  step  back  and  take  second 
place  in  comparison  with  the  staunchness,  sacrifice,  and  effi- 
ciency of  the  families  themselves.  They  are  the  people  who 
are  doing  the  greatest  work  at  this  time.  Family  life  is  our 
first-line  defense  in  this  emergency,  and  the  shock  troops 
against  the  enemy  are  the  fathers  and  mothers,  the  working 
children,  the  brothers  and  sisters. 

It  happens  that  my  home  is  near  here.  I  have  lived  for 
nearly  forty  years  in  the  backyard  of  this  hotel,  over  among 
the  docks,  warehouses  and  railroads.  A  great  many  of  the 
old  tenement  houses  are  still  standing  there.  It  is  a  dreary 
district,  but  it  has  been  lightened  for  me  and  many  others  by 
the  magnificent  things  that  are  being  done  there  now.  Mem- 
bers of  families  are  emptying  out  their  last  savings,  and  are 
taking  their  relatives  and  sometimes  their  friends  into  their 
already  crowded  rooms.  It  is  the  family  which  is  keeping 
up  the  morale  of  those  almost  distracted  by  the  difficulties 
and  uncertainties  that  they  are  daily  called  upon  to  face.  It 
is  a  truly  heroic  picture,  and  I  am  glad  to  live  where  I  live 
and  to  see  this  moral  and  physical  heroism,  and  I  believe  the 
same  things  are  happening  throughout  America  and  all  over 
the  world.  The  money-millions  and  the  social  workers  both 
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have  their  place,  but  we  must  stand  back  in  humility  and 
wonder  at  the  strength  and  power  of  family  life  today. 

I  have  been  asked  to  speak  on  the  unchanging  values  of  the 
family ;  and  I  first  wanted  to  mention  its  unchanging  strength. 
In  a  world  in  which  the  peoples  of  every  nation  are  under- 
going difficulties  in  some  ways  unprecedented,  there  is  un- 
changing necessity  for  the  family. 

But  it  is  not  on  the  economic  side  of  family  life  that  I  wish 
to  dwell.  Rather  I  want  to  consider  with  you  the  values 
that  express  themselves  chiefly  in  what  may  be  called  human 
personalities,  and  here  I  wish  to  make  an  old  distinction 
between  individuality  and  personality.  I  am  going  to  ask 
you  to  think  of  individuality  as  referring  to  the  special  quali- 
ties that  distinguish  one  person  from  another,  and  make 
some  people  stand  out,  while  personality  means  an  integra- 
tion of  life.  It  has  to  do  with  those  qualities  which  develop 
the  social  and  spiritual  power  of  the  race,  those  of  inter- 
dependence and  interconnectedness. 

The  great  personalities  are  those  who  have  most  truly 
sensed  this  interpenetration  of  life  as  its  central  factor.  The 
greatest  personalities  that  ever  existed  have  been  those  that 
united  human  beings  and  put  them  on  the  road  towards  co- 
operation and  union  and  effectiveness  and  peace.  Those 
whom  the  world  has  held  highest  have  helped  to  unite,  and 
not  to  sever  this  interconnectedness. 

They  have  not,  however,  been  the  destroyers  of  differences 
but  the  harmonizers  of  differences.  When  I  talk  with  chil- 
dren I  try  to  bring  it  out  this  way :  suppose  we  set  up  a  base- 
line and  put  on  it  the  street-cleaner,  the  scrubwoman,  and 
followers  of  other  humble  occupations.  What  is  the  next 
step?  We  go  on  up  through  the  occupations  and  professions. 
We  debate  who  is  next — the  doctor,  the  lawyer,  the  teacher? 
Eventually  as  we  work  on  toward  the  top,  we  speak  of  states- 
men; we  come  to  religious  leaders.  While  this  little  scale 
means  nothing  at  all  and  is  never  to  be  taken  seriously  it 
seems  to  me  to  indicate  that  the  degree  of  height  in  person- 
ality and  of  the  greatness  in  worth  in  a  human  life  depends- 
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on  just  this :  how  closely  it  is  integrated  with  other  lives.  The 
slave  at  the  bottom  of  the  scale  meant  more  to  Lincoln  than 
anyone  else,  and  if  Jesus  of  Nazareth  stands  at  the  very 
head  it  is  because  He  sensed  His  bond  of  relationship  with 
the  personality  of  the  prostitute  at  the  foot.  If  there  is  any 
meaning  to  this  at  all  it  is  that  "the  higher  nature"  means 
simply  the  nature  more  closely  and  truly  in  touch  with  the 
lower  natures  in  that  scale.  I  believe  that  is  the  meaning  of 
personality. 

While  it  is  given  only  to  a  few  to  achieve  the  supreme 
greatness,  every  human  being  in  more  or  less  degree  shares 
with  all  other  human  beings  something  of  this  nature  and 
personality.  The  life  of  the  human  being  may  be  considered 
as  a  progress  toward  the  achievement  of  personality  in  this 
sense,  and  I  believe  that  this  progress  is  made  by  passing 
through  a  series  of  stages  or  initiations.  These  initiations 
of  the  human  being  on  the  way  to  gaining  the  goal  of  person- 
ality are:  first,  the  family;  second,  the  vocation  or  work; 
third,  association  in  groups  like  those  of  the  city  or  nation 
and,  lastly,  his  participation  in  the  life  of  mankind  through 
his  perception  and  cooperation  in  the  achievements  of  the 
over-arching  task  of  humanity. 

As  the  family  stands  first  in  this  series  of  initiations  so  it 
is  in  some  ways  the  most  important.  It  is  supported  by 
interests,  feelings,  desires  and  ideals  which  not  only  are 
nearer  to  most  of  us  than  any  others  but  are  also  more  potent 
(beginning,  perhaps,  with  the  interest  created  by  sex).  Para- 
doxically, it  is  held  together,  too,  by  differences.  I  would 
like  here  to  put  forward  the  point  of  view  that  we  make  a 
great  mistake  in  believing  that  cooperation  can  take  place 
only  between  the  like.  A  great  thing  to  learn  on  the  road 
to  achievement  of  personality  is  that  cooperation  between 
the  unlike  is  an  essential  thing.  Difference  is  just  as  impor- 
tant as  similarity,  and  until  that  is  recognized  I  believe  we 
shall  never  have  the  progress  we  want.  The  family  is  the 
place  where  conditions  are  best  in  the  world  for  having 
brought  home  to  us  the  importance  of  recognition  of  differ- 
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ences  in  the  development  of  personality  and  the  intercon- 
nectedness  of  life.  Consider  the  differences  of  sex.  The  man 
and  woman,  the  husband  and  wife,  who  undertake  to  make  a 
home  have  the  great  privilege  and  necessity  of  overcoming 
wide  differences  if  they  would  achieve  happiness  and  their 
highest  goal.  These  differences  in  the  natures  of  men  and 
women  I  believe  will  not  disappear.  They  may  even  become 
accentuated,  as  time  passes  and  culture  grows.  In  the  past 
it  has  been  supposed  that  the  father  was  the  dominant  person 
in  the  family,  and  perhaps  the  modern  family  is  becoming 
different  because  we  are  recognizing  that  there  is  not  one 
head  but  at  least  two,  and  that  those  heads  are  different.  A 
good  many  of  us  believe  that  it  is  a  mistake  for  women  to 
copy  men  in  their  attitudes,  that  they  have  their  own  func- 
tions, though  they  are  certainly  equal  with  men.  The  recog- 
nition of  this  equivalence  and  the  importance  of  differing 
functions  helps  to  build  up  a  new  relation  between  men  and 
women  in  the  home,  because  they  are  different,  not  because 
they  are  men  and  women,  and  the  more  surely  the  idea  of 
difference  comes  out  in  the  future  years,  the  better  and  holier 
I  believe  the  family  will  be. 

There  is  a  great  difference  between  the  generations.  Learn- 
ing how  to  meet  this  radical  difference  is  a  good  deal  of  a 
problem,  yet  the  distinction  must  be  kept.  The  new  genera- 
tion of  children  has  created  a  new  generation  of  parents, 
and  it  is  for  that  new  generation  of  parents  that  I  have  an 
immense  regard.  Somehow  or  other  they  have  gotten  some- 
thing new  over  to  their  children  and  in  this  new  way  have 
recognized  and  developed  a  new  power.  I  talk  with  my 
pupils  in  school  and  ask  them  "Do  you  believe  in  the  fam- 
ily?" "Is  your  home  any  good?"  "Just  between  ourselves, 
do  you  really  believe  the  family  is  any  good  at  all?"  One  boy 
said,  "Well,  if  you  get  an  A  you  want  to  take  it  home  and 
show  it."  Then  a  girl  said  "But  you  don't  get  A's  all  the 
time,  sometimes  you  get  E's,  and  you  want  a  home  to  take 
them  to."  In  a  way  they  had  the  whole  thing  right  there. 
Some  of  us  are  successful  individuals  who  can  go  out  and 
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fight,  and  dominate,  but  none  of  us  are  like  that  all  the  time, 
and  there  must  be  a  place  where  we  can  take  all  the  E's  or 
the  A's  of  life  that  come  to  human  beings.  There  is  needed 
that  sense  of  interconnectedness,  not  only  for  growth  but  for 
support. 

One  criticism  that  has  been  justly  made  of  the  family  in 
the  past  has  been  that  it  rested  on  a  static  basis,  a  basis  be- 
queathed to  it  by  the  earliest  forms  of  the  family,  of  the 
caste  system,  by  feudalism.  These  outside  supports  and 
sanctions  have  gradually  fallen  away  until  the  chief  and  per- 
haps the  only  support  of  the  family  is  the  power  of  the  inner 
dynamic  forces,  that  of  personal  love  and  the  need  of  living 
in  a  spiritual  group.  In  times  past  it  has  been  considered 
that  spiritual  life  was  based  on  the  idea  of  a  unity  de- 
pendent on  uniformity.  The  present  power  attains  its 
strength  largely  through  unity  coming  out  of  diversity,  sup- 
plementing forces  of  unlike  nature,  each  helping  the  other  to 
achieve  the  finer  personality.  The  dynamic  power  of  the 
family  comes  from  a  recognition  of  its  essential  nature,  and 
the  source  of  power  comes  from  within  the  family.  There- 
fore, I  say  we  have  a  right  to  believe  that  the  family,  though 
changing,  grows  more  and  more  powerful. 

Falling  back  again  on  the  social  worker  for  illustration,  I 
want  to  remind  you  of  what  has  been  to  me  far  and  away  the 
most  telling  chapter  of  any  kind  of  social  writing  seen  any- 
where in  the  last  ten  years,  and  that  is  Miss  Addams'  story, 
"The  Devil  Baby  of  Hull-House." 

It  is  the  most  effective  thing  I  have  read  sociologically. 
Word  got  out  that  there  was  a  devil  baby  at  Hull  House. 
Superstition  ran  riot.  Among  the  Italians  the  story  was 
told  that  a  pious  girl  was  married  to  an  atheist  who  tore  up 
the  holy  pictures  and  said  he  would  as  soon  have  a  devil  in 
the  house  as  such  religious  reminders,  and  when  the  expected 
child  was  born  it  was  a  devil.  The  Jews  had  another  story. 
The  father  of  seven  daughters  said  that  he  would  as  soon 
have  a  devil  in  the  house  as  another  daughter  and  a  devil 
arrived.  The  doors  of  Hull  House  were  blocked  by  the  neigh- 
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bors,  mostly  women,  and  excited  people  from  other  cities 
wished  to  arrange  excursions.  Most  of  those  who  came  or 
desired  to  come  were  women  and  very  many  of  them  old 
women. 

Miss  Addams '  curiosity  was  aroused  by  the  unusual  interest 
of  these  women  in  this  story.  No  matter  what  else  she  had  to 
do  she  would  sit  down  and  talk  with  them.  Why  were  they  so 
interested?  She  came  to  this  conclusion,  that  those  women 
were  mothers  and  wives  who  had  had  the  most  terrible  thing 
in  the  world  happen  to  them — some  of  their  children  had 
been  really  bad.  One  woman  had  a  son  down  in  Joliet  for 
murder,  another  had  run  away  to  the  Pacific  Coast  because 
he  was  a  criminal.  Miss  Addams'  deduction  from  these  ex- 
periences was,  that  the  mother  keeps  steadfast  in  her  faith 
in  her  child  no  matter  what  happens.  It  thrills  me  to  think 
of  this  great  picture  of  the  mother  and  the  child.  She 
may  hold  a  god  in  her  arms,  but  if  it  is  a  devil  she  keeps 
right  on  just  the  same,  no  matter  where  she  may  be  dragged, 
through  courts  or  prisons,  or  to  see  her  child  sent  to  the  elec- 
tric chair.  There  is  a  power  strong  enough  to  make  people 
hold  together  no  matter  what  comes.  It  is  the  power  of 
family  affection,  the  strongest  thing  in  this  world.  We  don't 
talk  about  it  because  we  are  afraid  of  being  sentimental,  but 
we  know  that  the  greatest  force  in  the  world  is  love.  We  can 
bank  on  it  that  the  center  of  power  is  love.  We  want  it  and 
need  it  whether  we  deserve  it  or  not,  and  it  is  in  the  family 
that  the  highest  expression  of  it  is  found. 

The  family  rests  on  a  three-fold  reverence:  reverence  for 
those  who  are  older,  and  therefore  have  developed;  rever- 
ence for  those  who  are  practically  on  the  same  level  of  de- 
velopment as  one's  self, — the  fraternal  relationship;  and 
the  reverence  of  parents  for  their  children, — the  reverence 
for  that  which  is  as  yet  undeveloped  and  has  no  claim  to 
reverence  through  any  of  its  achievements.  It  is  perhaps 
this  last  reverence  which  is  the  highest  because  it  is  the  most 
difficult  to  achieve.  It  begets  the  finest  and  the  most  creative 
power  which  we  human  beings  can  know.  I  would  say  that 
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the  greatest  factor  in  our  progress  toward  attaining  person- 
ality is  this  three-fold  reverence.  It  is  by  the  aid  of  the 
three-fold  reverence  that  we  attain  an  effective  adjustment  of 
any  family  problems.  A  house  divided  against  itself  cannot 
stand,  but  it  ought  to  be  in  our  hearts  and  minds  much  more 
than  it  is,  that  a  house  united  with  itself  can  stand  against 
the  world,  as  has  many  times  been  proven. 

The  test  of  the  family  is  not  simply  to  be  applied  within  its 
own  circles.  As  in  the  case  of  school  or  church  or  shop,  the 
test  of  the  family  is  the  kind  of  workers  which  it  sends  out 
into  the  world,  because  the  second  initiation  in  achievement 
of  personality  is  through  one's  life  job.  Our  jobs  have  made 
us  in  part.  How  do  people  work  at  their  vocations'?  What 
kind  of  professional  people  do  they  make?  I  believe  this 
is  determined  by  the  skill  that  has  been  acquired  while  we 
have  been  working  in  the  family  circle.  I  believe  that  suc- 
cess depends  on  our  carrying  out  from  the  home  certain  atti- 
tudes learned  there,  making  those  things  tell  through  one's 
profession, — one's  life  work.  I  believe  it  is  this  that  has 
made  everybody  in  this  room,  and  everywhere  else  in  the 
world,  what  he  or  she  is,  and  in  our  vocations  we  must  have 
again  the  three-fold  reverence.  Reverence  for  the  grand 
people  who  have  gone  before,  reverence  for  the  men  and 
women  who  work  side  by  side  with  us,  and  reverence  for 
those  in  whom  worth  has  not  yet  appeared,  but  in  whom  we 
must  try  to  develop  worth.  As  I  see  society  it  must  rest  on 
that  vocational  basis,  and  it  cannot  be  reached  by  any  one 
person  alone.  The  religion  of  any  group  that  works  together 
is  not  its  standards,  or  its  fraternities,  but  the  greater  tie  of 
working  together  to  reach  a  certain  goal. 

Beyond  the  vocation  are  the  state  and  the  nation — to  make 
the  work  of  the  world  worth  doing  and  to  bring  out  the 
natural  genius  for  it.  If  there  is  natural  genius  in  this 
country  it  is  our  democracy,  a  faith  in  the  uncommon  good 
in  the  common  man.  We  know  that  it  is  there,  but  as  yet  it 
has  not  been  brought  out  by  our  system,  and  it  never  will  be 
brought  out  fully  until  we  can  personalize  our  jobs  and  our 
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responsibility  to  the  nation, — until  we  apply  again  in  this 
larger  sense  the  things  the  family  has  taught  us. 

The  last  step  in  our  achievement  of  personality,  our  par- 
ticipation in  the  larger  human  interests  of  mankind,  is  essen- 
tially the  same,  extending  further  the  social  and  the  spiritual 
power  that  is  created  within  the  human  being. 

And  so  I  would  say  that  in  the  family,  and  in  the  family 
alone,  does  one  find  the  golden  key  that  can  unlock  the  great 
things  of  life  for  us.  The  grandest  words  I  know  out  of  the 
Old  Testament  are  "The  heavens  declare  the  glory  of  God." 
No  Lincoln,  Washington,  Jesus  or  any  other  great  person- 
ality but  declares  the  glory  of  man.  All  humanity  declares 
it,  and  I  think  that  it  is  in  the  family  that  we  first  get  the 
sense  of  this  glory. 
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Every  social  worker  is  increasingly  aware  that  the  tensions 
of  modern  life  bear  hard  on  family  relations.  Despite  the 
fact  that  the  family  has  long  been  regarded  as  the  forum 
for  interchange  of  family  experiences  and  for  setting  family 
standards,  the  strains  of  modern  life  on  individual  members 
are  brought  back  to  homes  not  inured  to  meet  many  shocks 
caused  by  external  maladjustments.  The  new  life  situations 
of  father,  mother,  son,  daughter  bring  to  the  family  forum 
experiences,  for  judging  which  no  ready-made  standards 
exist  and  which  run  counter  to  established  conventions.  And 
these  puzzling  situations,  with  their  unapproved  contacts, 
startling  opinions,  new  vocabulary,  and  unsanctioned  habits, 
crowd  in  on  family  life  today  far  more  rapidly  then  the 
average  family  can  adjust  to  or  meet  effectively.  Add  to 
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this  confusion  the  individual  strains  arising  from  poor  vo- 
cational adjustment,  from  the  battle  between  weak  purse 
and  strong  desire,  from  movie  and  magazine  lures  toward 
sexual  experiment,  from  modern  theories  of  self-expression, 
and  from  overcrowded  personal  routines  of  work,  play  and 
learning,  with  little  or  no  time  for  philosophizing  about  life, 
and  you  have  a  partial  picture  of  the  burden  laid  on  many 
modern  families. 

Yet  the  home  is  still  regarded  as  the  great  shock  absorber. 
Traditionally  it  is  the  one  place  to  which  its  members  can 
freely  bring  their  joys  and  enthusiasms  and  ambitions,  their 
sorrows  and  troubles  and  failures.  Here  they  can  strip  off 
social  veneers  and  be  themselves.  Here  they  can  safely  give 
vent  to  their  emotions.  Here  they  can  expect  tacit  or  open 
approval  of  conduct  however  extravagant  or  can  hope  to 
have  it  challenged  on  a  friendly  basis. 

But  these  traditions  are  left-overs  from  a  period  when 
family  life  had  free  time  and  room  and  many  common  activ- 
ities. The  demands  of  our  present  crowded  lives,  with  dif- 
ferent members  rushing  home  for  sketchy  meals  and  rushing 
away  for  outside  pleasures,  give  little  time  for  family  lei- 
sure. We  have  rapidly  substituted  comforts  for  space,  until 
our  cramped  quarters,  especially  in  cities,  permit  less  time 
alone,  little  opportunity  for  activity,  and  a  minimum  of 
chance  to  express  personality.  Labor-saving  devices  have 
almost  obliterated  common  home  tasks  and  the  sharing  of 
them.  The  much-dreaded  chore  of  dishwashing  has  been 
transformed  by  soap,  abundance  of  hot  water,  steel  wool,  and 
the  radio  almost  to  a  pastime.  Yet  many  of  our  families  are 
newly  come  to  cities  and  still  have  the  viewpoints  and  atti- 
tudes brought  along  from  rural  districts  or  from  other 
nations,  hence  these  restrictions  on  the  family  life  they  are 
used  to,  make  their  tensions  more  acute. 

But  the  point  at  which  these  family  tensions  focus  is  the 
married  partners.  It  is  inevitable  that  all  tensions  affect 
their  parental  responsibilities,  challenge  their  status  of 
authority  (and  whatever  our  theory  about  this  status,  most 
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parents  of  today  have  been  reared  in  homes  where  their 
parents  set  the  tradition  of  parental  authority),  and  ques- 
tion their  management.  Then  too  these  tensions  challenge 
their  abilities  at  adjustments:  the  many  adjustments  with 
their  children,  ordinarily  not  too  difficult  to  make  because 
of  their  adult  superiorities ;  the  many  more  adjustments  with 
each  other  as  mates,  usually  much  more  difficult  to  make 
because  of  their  somewhat  fixed  adult  points  of  view.  Family 
tensions  also  test  the  mutual  affection  of  mates  and  their 
sexual  responses  to  each  other;  many  a  case  of  coldness  in 
the  wife  is  due  to  anger  at  her  husband's  " unreasonable 
attitude"  over  the  easy  expenditure  of  limited  family  funds 
by  the  fifteen-year-old  on  a  midnight  automobile  adventure; 
many  a  case  of  husbandly  indifference  may  be  laid  to  re- 
bellion at  contract  bridge!  A  natural  concomitant  of  these 
situations  is  the  testing,  and  too  often  the  failure,  of  the 
self-control  of  the  partners.  And  the  natural  testing  of  their 
desires  and  tastes  and  standards  and  attitudes  as  mates 
intermeshing  personalities,  becomes  intensified  by  the  in- 
creased frictions  of  modern  high-speed  living. 

Many  home  partnerships  can't  stand  the  strain.  Some 
partners  can't  stand  any  strain,  some  can't  stand  the  unex- 
pected strains,  some  aren't  willing  to  put  up  with  the  situa- 
tion. Hence  many  partnerships  split  or  break.  The  results 
are  well  known:  open  warfare  or  armed  truce,  sexual  re- 
prisals, and  reprisals  on  children,  financial  extravagance  in 
pleasure  seeking,  extra-marital  adventure,  venereal  infection, 
divorce  or  desertion,  exploitation  through  alimony,  chronic 
bitterness,  defeated  and  disintegrated  personality. 

Yet  many  other  partnerships  do  stand  these  strains.  They 
somehow  acquire  enough  factors — sexual,  economic,  religious, 
cooperative,  traditionally  social,  or  other — to  hold  together. 
Some  of  them  achieve  marvelous  teamwork  despite  the 
tenuousness  of  these  holds.  Some  of  them  have  such  a 
variety  of  binding  factors  that  the  partnership  is  never  in 
doubt.  Some  are  blessed  with  unshakable  mutual  confidence, 
others  with  skill  at  getting  along  with  people,  still  others 
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with  determination  to  make  a  go  of  it  at  any  cost,  and  so  on. 
Enough  of  them  have  proved  their  value  to  justify  making 
known  the  best  of  their  experiences  as  the  basis  of  better 
partnerships  for  those  now  marrying.  There  are  great 
human  values  here  which  society  has  hardly  begun  to  collect 
and  interpret. 

We  are  just  commencing  to  appreciate  fully  that  marriage 
is  the  most  difficult  adjustment  we  humans  make.  Tradition- 
ally it  is  a  long  partnership,  covering  the  mature  and  pro- 
ductive years  of  each  partner's  life,  hence  forming  the  back- 
ground of  personal  achievement  and  usually  involving  more 
contacts  than  either  of  the  partners  is  likely  to  make  with 
any  other  person.  It  is  a  man-woman  partnership  which 
definitely  concerns  society,  hence  it  is  hedged  about  with  all 
the  restrictions  evolved  from  society's  long  experience  in 
sex  matters,  in  addition  to  more  social  sanctions  and  customs 
and  traditions  than  apply  to  any  other  social  group.  It  is 
a  partnership  of  sexually  different  people,  with  the  func- 
tional differences  of  men  and  women  accentuated  by  many 
kinds  of  segregation  of  the  sexes  from  the  child's  early 
years  and  by  the  traditionally  different  sex  education  of 
boys  and  girls.  It  is  customary  for  married  partners  to 
challenge  each  other  as  no  other  two  people  ever  do,  to  chal- 
lenge and  to  test  every  trait  of  character,  until  this  home 
partnership  becomes  the  greatest  crucible  of  character  we 
know.  And  it  bids  fair  to  be  a  still  more  difficult  relationship 
for  modern  youth  because  of  our  current  emphasis  on  happi- 
ness and  freedom  at  all  costs,  though  youth  have  little  idea 
what  these  factors  really  mean  or  what  their  significance  is 
to  mates, — a  situation  not  yet  met  to  any  extent  by  our  sex 
education. 

Given  then  a  human  relationship  that  in  the  best  of  circum- 
stances is  difficult  and  whose  difficulties  are  greatly  increased 
by  the  tensions  of  modern  life,  it  is  little  wonder  that  mar- 
riage is  beginning  to  demand  aid  for  its  complex  and  varied 
adjustments  and  that  a  variety  of  aids  are  springing  up  to 
meet  these  demands. 
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Recognizing  this  situation  confronting  the  home  of  today, 
Mrs.  Anna  Grarlin  Spencer,  keen  analyst  of  family  trends, 
when  she  became,  in  1929,  the  first  director  of  the  American 
Social  Hygiene  Association's  Division  of  Family  Relations, 
set  as  one  of  the  Division's  chief  objectives  a  careful  study 
of  these  family  adjustment  aids,  in  order  that  out  of  their 
combined  experience  may  grow  the  most  helpful  service 
possible. 

The  results  of  this  study,  now  carried  on  for  three  years, 
indicate  that  a  wide  range  of  aid  is  being  furnished  to  the 
married  in  sexual,  economic,  vocational,  social,  religious, 
legal,  educational,  and  personal  adjustment  matters.  De- 
mands for  help  have  been  made  upon  such  agencies  as 
universities,  churches,  courts,  birth  control  clinics,  child 
guidance  clinics,  and  psychiatric  clinics;  and  upon  such  per- 
sons as  educators,  ministers,  doctors,  social  workers,  psychi- 
atrists, sociologists,  psychologists,  lawyers,  leaders  in  parent 
education  and  social  hygiene.  Several  types  of  agencies  and 
many  persons  have  been  forced  to  give  help,  whether  ade- 
quately prepared  or  not.  This  demand  for  help  is  unfor- 
tunately opening  the  way  for  untrained  " professionals,"  who 
see  in  such  service  a  means  for  making  a  living,  and  for 
charlatans,  who  perceive  a  clever  device  for  easy  money  and 
perhaps  blackmail.  It  is  all  the  more  imperative,  therefore, 
that  out  of  the  experience  of  these  various  services  shall 
grow  sound  standards  and  methods. 

Ministers  have  always  been  called  upon  for  advice  in  family 
matters.  Their  public  professions  of  interest  in  human  souls 
attract  to  them  all  sorts  of  people  in  difficulty.  Many  of  them 
perforce  have  to  become  family  consultants  and  to  learn  the 
techniques  of  case  work.  Others  refuse  to  deal  with  anything 
but  spiritual  matters,  claiming  it  is  not  their  responsibility 
to  go  behind  the  marriage  license  by  giving  advice  either  be- 
fore or  after  they  perform  the  wedding  ceremony.  But  the 
younger  clergy  in  particular  are  not  satisfied  in  standing  idly 
by  while  modern  youth,  puzzled  by  the  sex  philosophies 
bandied  about,  blunder  into  matrimony  and  into  unnecessary 
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marital  crises.  As  a  result,  church  denominations  are  more 
and  more  turning  attention  toward  preparation  for  marriage 
and  toward  marriage  consultation  service. 

In  June,  1931,  the  general  convention  of  the  Protestant 
Episcopal  Church  published  a  canon  obligating  its  clergy 
' l  to  give  instruction  to  the  contracting  parties  as  to  the  nature 
of  holy  matrimony,  its  responsibilities,  and  the  means  of 
Grace  which  God  has  provided  to  His  Church."  Denomina- 
tions are  increasingly  including  in  their  conferences  and  insti- 
tutes for  ministers,  one  or  more  sections  of  their  programs 
devoted  to  talks  and  discussions  and  courses  on  family  life 
and  marriage  guidance.  Records  of  one  interdenominational 
office  show  that  during  the  last  five  years  more  than  a  hun- 
dred such  conferences  have  been  held  under  diocesan  or 
church  federation  auspices.  In  December,  1931,  the  Com- 
mission of  Social  Service  of  the  Federal  Council  of  the 
Churches  of  Christ  in  America,  cooperating  with  the  Amer- 
ican Social  Hygiene  Association,  developed  conferences  on 
Marriage  and  the  Home  in  nine  Pacific  Coast  cities,  thereby 
reaching  more  than  seven  hundred  ministers,  and  many  more 
lay  workers  interested  in  church  programs.  These  confer- 
ences have  paved  the  way  for  follow-up  seminars  and  dis- 
cussion groups  with  the  intent  of  educating  ministers  to  their 
responsibilities  and  opportunities  in  the  matter  of  family 
consultation  service. 

The  practice  of  ministers  in  premarital  guidance  differs 
widely,  ranging  from  a  premonitory  talk  of  a  few  minutes  in 
stereotyped  fashion,  to  several  interviews  with  each  fiance 
and  one  or  two  more  with  the  couple  together,  with  the  addi- 
tion of  opportunity  for  reading  appropriate  material  and 
asking  questions  concerning  it.  In  one  city  church  which 
married  more  than  five  hundred  couples  in  1930,  an  experi- 
enced woman  is  employed  solely  for  conference  with  appli- 
cants for  marriage.  She  supplements  her  wide  experience 
by  referring  clients  when  necessary  to  a  mental  hygienist, 
a  birth  control  clinic,  or  the  budget  department  of  a  savings 
bank.  Several  ministers  have  developed  printed  forms  to  be 
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filled  in  by  couples  intending  marriage,  which  call  for  in- 
formation used  later  by  the  minister  as  a  basis  for  inter- 
views on  premarital  and  marital  guidance.  Such  material 
has  been  found  helpful  in  asking  questions  of  couples  without 
embarrassment  on  the  part  of  interviewer  or  interviewed. 
One  minister  requires  that  each  couple  to  be  married  shall 
attend  regularly  a  special  marriage  class  conducted  for  such 
couples. 

The  general  clergy  of  the  three  great  faiths,  Protestant, 
Catholic  and  Jewish,  have  long  evinced  a  live  interest  in 
family  relations  through  their  publications,  their  personal 
services  and  their  membership  in  groups  actively  concerned 
with  the  family — just  as  the  professions  of  medicine  and  law 
have  done.  Through  channels  so  well  known  as  almost  to  be 
taken  for  granted,  they  have  given  much  counsel  to  the  mar- 
ried and  unmarried.  Outstanding  in  this  respect  is  the  service 
of  the  Catholic  confessional  and  of  their  religious  instruction. 

One  denomination  has  shown  its  interest  in  family  rela- 
tions by  fostering  publication  of  a  book  on  "The  Minister 
and  Family  Troubles,"  which  sums  up  the  experience  and 
opinions  of  the  clergy  of  that  denomination  concerning  family 
consultation  service.  Another  denomination  is  preparing  a 
pamphlet  to  be  used  as  a  basis  for  discussion  on  fine  standards 
of  sex  conduct  before  and  after  marriage.  A  third  denomina- 
tion has  approved  a  collection  of  " Readings  on  the  Family," 
for  the  information  of  both  clergy  and  laity.  An  interde- 
nominational agency  which  for  several  years  has  had  a  Com- 
mission on  Marriage  and  the  Home,  published  and  distributed 
widely  a  pamphlet  on  "Ideals  of  Love  and  Marriage,"  and 
is  now  adding  to  its  staff  a  full-time  worker  whose  activities 
will  be  in  this  field. 

There  are  at  present  fifteen  church  clinics  with  a  personnel 
ranging  from  a  minister  or  a  trained  assistant,  with  in  some 
instances  two  or  three  special  consultants  available  on  de- 
mand, to  a  staff  consisting  of  a  full-time  social  worker  and  a 
secretary,  plus  a  corps  of  special  consultants,  ranging  from 
two  to  twenty-six.  The  services  offered  vary  from  one  period. 
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usually  either  afternoon  or  evening,  per  week  to  regular  daily 
office  hours,  and  serving  from  seventy-five  individuals  a  year 
to  more  than  1,100  persons.  Whatever  may  have  been  the 
original  purpose  of  these  church  clinics,  and  whatever  may 
be  the  quality  of  their  service,  they  all  report  that  they  are 
called  upon  increasingly  for  help  in  marriage  and  family 
relationships  and  premarital  situations  and  problems,  and 
for  advice  about  ways  and  means  for  wholesome  marital 
adjustments. 

One  of  them  distinctly  tending  towards  premarital  con- 
sultation service,  is  connected  with  a  community  church  near 
the  theatrical  district  in  a  large  city,  attracting  to  its  doors 
more  than  400  young  people  (97  per  cent  unmarried)  caught 
in  the  maelstrom  of  modern  life  in  a  busy  community.  It  has 
engaged  an  experienced  clinical  social  worker  as  its  director, 
has  the  backing  and  guidance  of  a  strong  committee,  has 
arranged  a  secondary  defense  of  medical  consultants,  and 
has  provided  for  the  reference  of  cases  where  needed  to  a 
coterie  of  professional  specialists.  For  two  years  this  church 
has  held  discussions  among  these  young  people's  groups,  in 
which  topics  and  questions  about  premarital  and  marital 
relations  have  been  frequently  brought  to  the  fore.  This 
service  is  to  continue  but  is  now  to  be  supplemented  by  the 
personal  consultation  service  mentioned  above.  As  a  better 
preparation  of  the  church  staff  for  sensing  the  problems 
likely  to  arise  and  to  need  aid,  a  prominent  mental  hygiene 
specialist  has  given  them  an  introductory  set  of  lectures  on 
sex  conduct  and  marriage  adjustments,  and  has  indicated 
supplementary  reading. 

Another  church  has  established  what  it  calls  a  "Life  Ad- 
justment Service."  Its  expressed  aims  are: 

1.  To  meet   the   complex  problems   of   present   day  high 

tension  living. 

2.  To  provide  an  adequate  confessional. 

3.  To  assist  parents  in  the  problems  of  child  guidance. 

4.  To  provide    educational    and   vocational    guidance    for 

youth. 
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It  extends  this  service  to : 

1.  Persons  who  wish  to  change  present  characteristics  which 

now  cause  them  unhappiness  and  lessen  their  effec- 
tiveness. 

2.  Persons  who  are  in  practical  difficulties. 

3.  Husbands  and  wives  who  have  difficulty  in  adjusting  to 

each  other. 

4.  Parents  who  want  assistance  in  child  guidance. 

5.  Young  people  (teens  and  twenties)  who  have  difficulty 

in  making  certain  adjustments. 
The  service  is  free. 

In  addition  to  this  work  with  individuals,  this  church  is 
conducting  a  series  of  classes,  both  for  the  unmarried  groups 
and  for  parents.  The  following  are  some  of  the  topics  dis- 
cussed: 

The  emotional  development  of  the  boy  and  girl; 
Certainties  and  uncertainties  of  the  premarital  period; 
The  physical,  intellectual  and  spiritual  significance  of 

the  sex  life; 

Various  adjustments  of  the  first  year  of  marital  life ; 
The  biological  foundation  of  parenthood  with  attention 
to  hereditary  factors  and  also  to  psychological  con- 
siderations ; 

Child  health  care  and  the  development  of  habits; 
Normal  growth  and  the  later  childhood  period; 
Kole  of  the  parent  in  assisting  the  boy  and  girl  through 

adolescent  adjustments. 

It  is  probable  that  by  another  year  a  more  extended  course 
will  be  given  for  both  the  premarital  and  the  parent  groups. 
The  minister  of  one  prominent  "open-door"  community 
church  found  himself  so  swamped  with  demands  for  con- 
sultation by  people,  mostly  married  and  in  trouble,  that  as  a 
matter  of  self-defense  he  secured  the  help  of  an  assistant 
pastor,  then  a  lawyer,  a  banker,  and  a  psychiatrist,  a  voca- 
tional expert,  and  others,  until  a  considerable  supplementary 
corps  of  consultants  was  added.  This  group  came  to  combine 
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its  services  in  consultation  on  especially  difficult  cases  and 
gradually  developed  a  sort  of  court  procedure,  with  a  set 
of  referees  to  make  final  decisions  and  the  parties  concerned 
usually  agreeing  to  abide  by  the  decision.  Thus  has  grown 
up  a  "Good  Will  Court,"  begun  under  church  auspices  but 
handling  some  pretty  difficult  cases,  helping  out-of-court 
agreements,  and  removing  many  family  tensions.  In  a  neigh- 
boring city  a  similar  "court,"  attached  to  a  municipal  court 
and  under  the  guidance  of  a  judge,  secures  out-of-court 
adjustments  by  the  decision  of  three  judges  volunteering 
service,  and  the  staffs  of  these  two  "courts"  meet  frequently 
to  exchange  information  about  experiences  and  methods. 

There  is  evidence  that  many  physicians  offer  sex  informa- 
tion and  advice  about  marriage  relationships  to  those  about 
to  be  married,  or  those  secretly  married.  It  is  also  known,  of 
course,  that  medical  practitioners — particularly  obstetricians, 
gynecologists,  urologists  and  other  specialists — are  constantly 
called  upon  to  advise  both  men  and  women  regarding  family 
relations  problems.  Such  services,  however,  are  largely  inci- 
dental to  diagnosis  and  treatment  of  illness;  and  like  the 
formal  and  informal  consultations  and  advice  of  the  clergy, 
are  not  organised  as  a  part  of  general  consultation  facilities 
in  this  field.  Increasing  interest  is  being  shown  by  outstand- 
ing leaders  of  the  profession  in  linking  up  these  services  to 
the  whole  consultation  program. 

Birth  control  clinics  state  that  they  are  increasingly  being 
called  on  to  help  in  marital  adjustments  and  to  give  pre- 
marital advice  to  young  people.  To  meet  such  situations,  at 
least  two  birth  control  clinics  are  providing  group  conferences 
on  marriage  relations  for  husbands  and  wives,  and  one  is 
giving  premarital  instruction  to  couples  who  present  mar- 
riage licenses  and  an  indication  of  their  immediate  intent  to 
marry.  Others  are  educating  their  staff  members  or  seeking 
the  addition  of  other  staff  members  to  give  this  supple- 
mentary advice.  Some  are  declaring  that  their  clinics  should 
be  a  part  of  a  larger  service  giving  marital  and  premarital 
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advice  of  any  sort  needed.  Whether,  as  birth  control  clinics 
are  taken  over  by  hospitals,  the  wider  marriage  advice  service 
will  remain  a  feature  of  them,  remains  to  be  seen. 

Psychiatrists  and  social  workers  on  the  staffs  of  child 
guidance  clinics  are  frequently  faced  with  problems  of  parent- 
child  relationships  where  the  behavior  difficulty  of  the  child 
is  directly  traceable  to  incompatibilities  of  the  parents,  and 
in  the  solution  of  the  child's  difficulties  psychiatrists  fre- 
quently have  to  give  marital  advice  to  parents.  Parent  edu- 
cation is  recognizing  this  need,  and  parent  study  groups  are 
repeatedly  bringing  up  the  point,  though  usually  without 
providing  means  to  help  parents  adjust. 

Family  case  work  agencies  are  constantly  faced  with 
marital  perplexities.  Here  and  there  agencies  that  realize 
their  lack  of  preparation  to  solve  such  perplexities  have 
turned  to  expert  help.  The  policy  which  has  been  developed 
by  one  case  work  agency  is  to  refer  cases  of  sex  and  marital 
adjustments  to  a  group  of  specialists  who  form  a  separate 
department  of  the  agency.  This  department,  called  a  Sex 
Hygiene  Department,  makes  available  to  women  clients 
medical  examination  and  contraceptive  information,  in  addi- 
tion to  which  it  gives  sex  hygiene  advice  and  guidance  to 
both  husbands  and  wives. 

Lawyers,  especially  those  handling  divorce  and  domestic 
relations  cases,  have  plenty  of  opportunity  to  give  sound 
marital  advice,  and  many  use  such  opportunities.  But  fre- 
quently the  cases  coming  to  lawyers  are  so  far  advanced  in 
disharmonies  that  reconciliation  or  effective  adjustment  of 
mates  is  impossible.  As  in  the  case  of  the  medical  profession, 
leaders  among  the  membership  of  the  Bar,  are  advocating 
participation  in  family  consultation  services  from  the  stand- 
point of  "early  diagnosis"  and  rehabilitative  measures,  if  it 
is  too  late  for  prevention  of  difficulties.  Legal  Aid  societies 
particularly  are  working  more  closely  with  other  agencies  in 
these  matters. 

Courts  are  frequently  given  opportunity  and  called  upon 
to  aid  in  relieving  family  tensions.  As  a  result,  referees  and 
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probation  officers  of  Domestic  Relations  and  Juvenile  courts 
increasingly  find  it  effective  to  keep  office  hours  for  voluntary 
consultation  regarding  family  relationships  and  marital  ad- 
vice. In  this  connection  some  courts  have  established  recon- 
ciliation departments  and  bureaus  of  marital  adjustment  as 
preventive  measures  in  keeping  families  out  of  trouble. 

Many  among  the  teaching  profession  are  called  upon  for 
help  in  marital  adjustments  or  in  premarital  advice.  Students 
frequently  turn  to  well-informed  professors  or  teachers  of 
sociology,  psychology,  hygiene,  and  home  economics,  to  school 
and  college  deans  and  counsellors,  and  to  others  who  are 
sympathetic  and  objective.  Some  teachers  make  this  volunteer 
assistance  serve  as  clinical  experience.  A  few  become  rather 
expert  at  guidance  and  are  of  help  to  many  puzzled  or  anxious 
students.  Many  other  teachers  feel  their  inadequacy  and  give 
little  concrete  help. 

One  professor  of  sociology,  who  gives  regularly  a  course 
on  Marriage  and  Family  Relationships  and  a  lecture  series 
annually  to  the  general  student  body  on  preparation  for 
marriage,  is  also  conducting  a  consultation  service  that  is 
generously  used.  This  professor  is  trained  in  mental  hygiene 
and  has  long  been  a  consultant  on  family  problems. 

Another  sociology  professor  conducts  not  only  for  his 
university  but  for  the  surrounding  county  an  Institute  for 
Marriage  and  Family  Guidance.  Its  aims  are:  "to  establish 
contact  with  young  persons  during  their  problemless  period, 
so  far  as  serious  family  difficulties  are  concerned,  and  to 
build  up  within  these  persons  the  forces  which  will  spare  them 
many  of  the  common  major  problems  of  domestic  life  and 
will  equip  them  to  deal  intelligently  with  those  difficulties 
that  do  arise."  This  Institute  offers  three  types  of  service: 
"classes  for  students  and  for  church  and  community  groups 
to  discuss  preparation  for  marriage,  marriage  relationships 
problems,  and  child  guidance;  consultations  for  those  who 
have  personal  problems;  and  lectures  and  literature  for  the 
general  public." 

Here  and  there  in  communities  are  growing  up  independent 


210  JOURNAL   OF   SOCIAL   HYGIENE 

marriage  counsel  bureaus.  Several  are  at  present  projected,, 
one  in  active  operation.  This  last,  after  two  years  of  pre- 
liminary work,  was  incorporated  in  1930  as  a  non-profit 
philanthropic  foundation,  wThose  "  founders  had  in  view  the 
establishment  of  its  activities  in  the  broadest  possible  way— 
not  with  the  idea  that  it  could  solve  all  the  problems  of  man- 
kind, but  with  the  thought  that  it  could  aid  many  applicants 
directly,  and  refer  others  to  sources  of  information  which 
they  might  not  otherwise  have  found.  Almost  the  only  restric- 
tion on  its  activity  was  the  determination  not  to  duplicate  the 
work  of  any  other  organization."  It  claims  to  be  "the  first 
broadly  conceived  and  completely  organized  effort  to  inte- 
grate the  recent  progress  of  science  for  this  purpose  and 
make  it  available  to  the  whole  public." 
Its  work  may  be  classified  as— 

1.  Genetic.    Individual  problems  of  heredity  are  investi- 
gated, and  the  best  available  knowledge  is  put  at  the  disposal 
of  inquirers. 

2.  Psychological.    Mental  fitness  for  marriage  involves  a 
wide  range  of  problems,  and  many  of  the  problems  of  married 
life  are  problems  of  mental  hygiene. 

3.  Medical.  Aside  from  the  genito-urinary  field,  gynecology, 
and  obstetrics,  there  are  many  special  problems  that  arise 
which  are  dealt  with  only  by  the  medical  staff.   The  Institute 
doesn't  treat  disease,  but  refers  those  who  need  treatment  to 
their  own  physicians. 

4.  Sociological.  It  is  the  policy  to  depend  on  other  welfare 
agencies  for  case  work,  and  only  exceptionally  to  send  out 
an  investigator  or  case  worker. 

5.  Legal.    Many  family  problems  involve  legal  questions. 

6.  Keligious.  In  some  instances  it  is  found  that  a  religious 
approach  is  useful  in  solving  a  family  problem. 

In  addition  the  Institute  has  worked  out  a  "premarital  con- 
ference" which  includes  a  study  of  the  personal  and  family 
history,  a  physical  examination,  and  some  education.  The  last 
is  given  by  means  of  books  that  answer  90  per  cent  of  the 
individual's  questions  and  give  him  a  usable  vocabulary.  The 
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remaining  questions  are  answered  by  personal  consultation 
and  by  a  mimeographed  supplement  of  information  on  the 
sorts  of  ignorance  proved  to  be  commonest  and  most  fatal  to 
married  happiness. 

''The  Institute  also  acts  as  a  reference  bureau  not  merely 
for  individuals  but  for  physicians,  lawyers,  ministers, 
students  and  others  who  have  to  deal  with  unusual  problems 
of  reproduction,  sexuality  or  heredity. 

"It  is  operated  on  a  non-profit  basis,  as  a  public  service. 
A  nominal  fixed  fee  is  asked  of  those  who  can  pay,  but  no 
one  is  refused  help." 

The  experience  of  this  Institute  indicates  that  it  is  serving 
a  variety  of  community  needs  and  is  closely  cooperating  with 
other  organizations.  Its  usefulness  is  demonstrated  beyond 
a  doubt.  It  is  to  be  presumed  that  its  experience  will  be  used 
to  set  up  similar  services  elsewhere. 

But  however  successful  such  organized  and  elaborate  serv- 
ices may  be,  we  must  probably  always  reckon  on  the  fact 
that  the  major  number  of  adjustment  cases  will  fall  in  the 
first  instance  to  those  consultants  of  all  mankind,  the  minister, 
the  doctor,  the  lawyer,  and  the  social  worker.  These  con- 
sultants will  need  to  know  more  effectively  than  many  of 
them  now  do  how  to  give  premarital  advice  and  first  aid  in 
family  tensions  and  when  to  refer  cases  to  other  specialists. 
Therefore,  if  family  consultation  services  are  to  be  adequate, 
there  must  be  definite  inclusions  in  the  training  of  these  con- 
sultants of  the  sorts  of  materials  that  will  help  them  under- 
stand and  meet  marital  and  premarital  problems.  For  these 
reasons  the  social  hygiene  program  includes  cooperation  along 
these  lines  with  the  professional  schools  of  the  minister,  the 
doctor,  the  lawyer,  and  the  social  worker. 

(NOTE:  Information  about  these  various  family  consultation  services  is  on 
file  in  the  American  Social  Hygiene  Association  office  for  reference  by  those 
interested.) 
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The  original  purposes  and  fundamental  objectives  of  public 
welfare  organizations  as  adopted  by  the  pioneers  of  the  move- 
ment are  not  always  fully  understood  by  the  public.  Pressure 
of  immediate  demands,  practical  considerations,  and  the  sheer 
weight  of  equally  interested  but  less  far-seeing  persons  tend 
to  deflect  effort,  dissipate  influence,  and  bring  about  an  in- 
creasingly opportunistic  policy  which  obscures  the  plan  of 
the  pioneers  and  dulls  the  spirit  and  vision  of  later  workers. 
Unless  there  is,  within  the  board  of  directors,  staff,  and  close 
friends  of  an  organization  an  inherent  sense  of  fidelity  to 
original  purposes  and  objectives,  as  they  are  illumined  and 
defined  by  experience,  growth  and  progress  soon  become 
shackled  by  a  sterile  institutionalism.  And  the  presence  of 
such  an  inner  fidelity  is  never  more  surely  revealed  and  its 
quality  tested  than  in  the  midst  of  great  public  emergency. 

The  live  and  effective  interest  of  the  American  Social  Hy- 
giene Association  in  the  problem  of  family  relations,  else- 
where discussed  in  this  Journal,  illustrates  a  meeting  of  this 
acid  test.  In  the  present  emergency  of  depression  and  unem- 
ployment its  well  known  medical  and  educational  services  are 
being  more  than  ever  consciously  directed  at  this  underlying 
social  problem,  and  its  scientific  contribution  toward  the 
attainment  of  social  health  is  being  more  sharply  focused 
at  the  very  moment  when  the  danger  seems  greatest.  This 
takes  vision  and  courage. 

To  one  concerned  with  relationships  between  national 
movements  two  aspects  of  the  Association's  plans  in  develop- 
ing its  Division  of  Family  Relations  are  extremely  inter- 
esting, first  the  educational  processes  in  cooperation  with 
institutions  and  agencies,  and  second,  the  defining  of  a  pro- 
sis 
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fessional  problem  and  marshaling  of  professional  resources 
to  cope  with  it. 

As  an  illustration  of  the  former  an  interesting  conference 
held  recently  by  the  American  Social  Hygiene  Association 
and  the  Family  Welfare  Association  of  America  is  in  point. 
Here  are  two  national  associations  that  have  developed  over 
practically  the  same  period  (the  Family  Welfare  Association 
of  America  since  1911  and  the  American  Social  Hygiene 
Association  since  1914),  though  each,  of  course,  had  much 
earlier  history  that  must  be  taken  into  account  in  considering 
present  developments.  Both  are  fundamentally  interested  in 
the  family  as  an  institution  or  as  a  way  of  living,  and  the 
constitutional  clauses  of  each  organization  regarding  pur- 
poses and  objectives  contain  strikingly  similar  fundamental 
conceptions. 

Medical  professional  leadership  toward  a  sound  social 
health  has  been  emphasized  in  one  movement,  while  the  other 
has  necessarily  had  to  be  concerned  with  beginnings  toward 
professional  emphasis  through  the  development  of  social  case 
work  philosophy,  procedure,  and  technique  as  it  has  sought 
to  make  a  contribution  toward  a  wholesome  and  richer  family 
life. 

Both  movements  felt  the  earlier  pressure  for  immediate 
accomplishment.  Entry  of  the  United  States  into  the  World 
War  necessitated  prompt  measures  for  the  protection  of  the 
military  forces  against  venereal  disease.  Medical,  legal,  edu- 
cational, research,  and  public  information  services  became 
immediately  necessary.  The  American  Social  Hygiene  Associ- 
ation is  probably  best  known  to  the  public  because  of  its 
meeting  these  practical  work  considerations  since  1916.  The 
Family  Welfare  Association  of  America,  on  account  of  its 
origin  in  the  philanthropic  relief  field  and  because  of  the  in- 
creasing economic  pressures  of  our  industrial  system,  and 
especially  because  of  recurring  unemployment  emergencies, 
has  throughout  its  history  been  burdened  with  problems 
arising  from  the  work  of  local  agencies  in  protecting  families 
from  economic  distress.  It  is  probably  best  known  to  the 
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public  as  interested  in  administering  relief,  and  the  present 
emergency  is  deepening  that  public  conception.  Yet  both 
organizations  have  always  been  primarily  interested  in  more 
fundamental  objectives. 

The  recent  conference  brought  out  evidences  of  the  fidelity 
to  original  purposes  shown  in  both  fields.  Many  official  board 
actions  of  the  American  Social  Hygiene  Association  and  a 
continuously  held  staff  attitude  are  probably  well  known  to 
Journal  readers.  In  the  Family  Welfare  Association  of 
America  the  solidarity  of  the  family  movement,  the  continu- 
ously rising  standards  of  social  case  work,  and  the  contribu- 
tion of  workers  and  consciously  organized  groups  to  the  broad 
field  of  social  welfare,  thereby  encouraging  others  to  meet 
newly  recognized  needs  in  their  own  way,  afford  perhaps  the 
best  evidence  of  belief  in  the  principle  of  growth  and  of 
courage  in  seeking  new  forms  of  professional  expression. 

Each  organization  has  made  a  major  contribution  in  social 
method,  namely  the  "cooperative  projects"  of  the  American 
Social  Hygiene  Association,  and  the  development  of  the  social 
approach  to  individuals,  families  and  communities  known  as 
family  case  work. 

From  the  viewpoint  of  organization,  the  American  Social 
Hygiene  Association  is  essentially  a  national  board  of  direc- 
tors working  nationally  through  an  organized  group  of  spe- 
cialists and  offering  services  to  existing  agencies,  including 
52  state  and  local  social  hygiene  societies.  The  Family  Wel- 
fare Association  of  America  is  a  closely  knit  group  of  242 
local  family  welfare  societies  which  meet  annually,  and  co- 
operate continuously  through  a  national  board  of  directors 
in  maintaining  national  field  consultation,  cooperative  study, 
and  other  services,  the  administration  of  this  national  service 
being  essentially  on  a  case  work  basis. 

National  attitudes  entrenched  in  the  two  movements,  like 
the  organization  set-ups,  have  some  interesting  contrasts. 
The  American  Social  Hygiene  Association  seems  to  the  writer 
to  be  chiefly  concerned  with  promoting  education  regarding 
all  phases  of  social  hygiene  nationally  and  internationally  in 
persistent,  strategic,  and  cooperative  fashion.  This  includes 
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the  definite  and  systematic  raising  of  questions  with  local 
communities  and  states  with  regard  to  their  respective  re- 
sponsibilities for  definitely  working  toward  a  sound  social 
health.  The  Family  Welfare  Association  of  America's  con- 
cern has  been  rather  for  providing  an  adequate  response  to 
communities  seeking  help  in  developing  their  case  work  and 
perfecting  community  organization  for  family  welfare.  This 
includes,  of  course,  a  vital  interest  in  the  development  of  all 
social  case  work.  The  former  group  with  its  surer  basis  of 
scientific  information  and  the  crystalizing  influence  of  close 
association  with  the  medical  profession  speaks  with  a  voice 
(not  manner)  of  authority.  It  offers  facts,  information  and 
access  to  the  results  of  medical  research.  It  seeks  to  apply 
this  knowledge.  But  its  work  with  communities,  institutions, 
and  other  organizations,  and  its  relation  to  clinics  and  other 
case  practice  is  inherently  more  independent,  from  the  stand- 
point of  scientific  prestige,  than  are  similar  relations  in  the 
field  of  the  Family  Welfare  Association  of  America.  The 
latter  with  its  greater  dependence  for  its  own  thinking  on 
the  current  case  practice  of  the  local  societies  composing  its 
very  definite  constituency  always  approaches  its  educational 
work  in  terms  of  individuals,  families,  communities.  Experi- 
mentation, study,  conference,  and  consultation  are  necessarily 
an  integral  part  of  the  newer  professional  movement.  Both 
movements  are  dominated  by  the  spirit  of  research  but  the 
processes  have  been  formalized  longer  in  the  health  field. 
The  interests  of  the  families  and  communities  themselves,  the 
laboratory  material,  so  to  speak,  have  paramount  considera- 
tion by  the  family  case  worker.  These  are  broad  generaliza- 
tions that  seem  to  the  writer  to  be  always  in  evidence  when 
the  two  groups  discuss  a  common  problem. 

The  plan  proposed  at  the  conference  referred  to  above, 
looked  toward  the  working  out  of  a  cooperative  project  be- 
tween these  two  organizations  with  their  fundamental  pur- 
poses so  closely  akin  and  their  lines  of  approach  so  strikingly 
different.  Just  how  far  these  viewpoints  and  experiences  can 
become  mutually  helpful  and  stimulating  in  working  toward 
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a  common  goal  remains  to  be  seen.  Joint  studies  of  existing 
local  experiments  in  the  social  hygiene  field  and  of  any  that 
might  be  set  up  jointly  with  this  in  mind;  conferences  on 
selected  cases  by  individuals  and  groups  from  the  two  fields ; 
continuous  exchange  of  significant  information  and  thinking 
between  the  two  associations  seemed  to  those  present  to  be 
good  points  on  which  to  focus.  The  difficult  task  of  translating 
this  into  action  is  assigned  to  certain  staff  members,  who,  it 
should  be  noted,  had  discovered  each  other's  individual  pro- 
fessional capacity  for  a  contribution  to  the  subject  quite  inde- 
pendently at  a  meeting  of  a  committee  of  the  National  Con- 
ference of  Social  Work  in  December.  The  manner  and  tone 
with  which  one  reported  back  in  staff  meeting,  "I  was  very 
much  interested  in  what  she  had  to  offer,"  was  duplicated 
exactly  by  the  other's  stating  a  corresponding  impression  to 
the  writer  in  private  conversation  at  another  time  and  place. 
The  outlook  for  productive  cooperation  is  indeed  promising, 
though  developments  and  especially  results  will  necessarily 
be  slow. 

The  need  for  relating  the  experiences  of  the  many  groups 
interested  in  family  relations,  as  the  term  is  used  in  the  social 
hygiene  field,  has  been  discussed  at  length  by  the  Association 
on  many  occasions  and  in  many  ways.  Professional  effort  at 
present  is  said  to  be  "scattered  all  over  the  lot."  The  phy- 
sician, the  minister,  the  teacher,  the  social  worker,  the  psychi- 
atrist, and  other  groups  less  conscious  professionally — to  say 
nothing  about  parents — each  reach  a  point  in  case  treatment 
where  help  is  needed  that  lies  outside  the  knowledge  and 
procedure  of  his  particular  profession.  What  is  the  profes- 
sional content  of  this  total  need1?  What  is  its  nature  and 
relation  to  other  human  needs?  How  can  the  professional 
problem  be  better  defined  as  scientific  study  yields  more  satis- 
fying knowledge?  How  can  professional  leaders  participate 
most  fruitfully  and  economically  in  such  study?  And  finally 
how  can  professional  organization,  including  public  educa- 
tional aspects,  adapt  itself  in  practical  and  economic  fashion 
as  time  goes  on? 
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The  world-wide  realignment  of  social  institutions  and  the 
universal  questioning  of  traditional  social  organization  that 
is  now  in  full  swing  seems  to  offer  a  favorable  moment  for 
raising  just  such  fundamental  questions  as  these.  Those  who 
dare  now  in  truly  disinterested  fashion  may  have  a  large 
share  in  influencing  the  thinking  that  will  determine  action 
for  a  long  time  to  come.  What  has  seemed  merely  theoretically 
sound  in  social  organization  may  suddenly  become  of  im- 
mediate practical  importance.  It  therefore  behooves  those 
responsible  for  the  essentially  slow  processes  of  scientific 
study  and  research  to  rally  their  forces  at  once  around  real 
social  problems  as  they  become  evident.  This  seems  to  be  the 
high  ideal  of  the  American  Social  Hygiene  Association  as 
expressed  in  its  original  purpose  and  now  made  even  more 
specific  in  its  interest  in  what  it  terms  family  relations. 

One  is  impressed  with  the  patience,  humility,  and  states- 
manship that  has  characterized  this  leadership  to  date.  The 
willingness  to  serve  as  a  clearing-house  of  information,  the 
refusal  to  embark  on  a  particular  course  at  present,  the 
absence  of  any  thought  of  expanding  its  own  organization, 
and  the  patient,  systematic  search  along  professional  margins 
for  points  of  intersection  with  other  social  services  are  all 
processes  and  attitudes  that  characterize  true  leadership  in 
any  field.  Wherever  this  path  may  lead — even  to  dead  ends 
in  project  fulfillment — it  will  have  been  worth  the  while. 
When  the  present  strain  on  social  organization  is  finally 
lessened  and  the  damage  fully  revealed,  the  work  of  recon- 
struction of  necessity  must  be  undertaken  in  the  light  of 
what  we  then  know.  Only  those  organizations  that  have  suc- 
ceeded in  keeping  alive  the  spirit  of  progress  and  at  least 
some  small  portion  of  their  highly  experimental  and  advanced 
thinking  will  be  fitted  to  offer  the  quality  of  leadership  that 
then  will  be  needed. 

For  other  national  organizations,  the  fact  that  the  American 
Social  Hygiene  Association  is  continuing  this  very  interest- 
ing and  difficult  piece  of  work  at  a  time  like  this  is  even  more 
important  than  the  merits  of  the  project  itself. 
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A  wide  range  of  acquaintance  with  the  opposite  sex  is  a 
necessity  for  adolescents,  not  merely  that  they  may  make 
favorable  marriages  a  few  years  later,  but  that  they  may 
have  a  normal  social  life  at  the  time.  Without  this  they  may 
go  on  into  adult  life  ill-prepared  to  get  along  with  people 
(which,  in  some  ways,  is  the  most  important  thing  one  does 
in  the  world). 

Yet  this  pre-requisite  of  good  mental  and  social  hygiene 
has  been  remarkably  neglected.  To  meet  the  need  is  not  now 
a  simple  matter,  but  its  importance  justifies  a  deal  of  effort. 

First  of  all,  an  awakening  of  society  is  required  to  the 
importance  of  providing  young  people  with  more  social 
contacts. 

Next,  more  effort  must  be  made  to  develop  pleasing  traits 
of  personality  in  children.  Unwise  parents,  ignorant  or  in- 
different educators,  have  allowed  young  people  to  grow  up 
with  little  knowledge  of  good  manners,  of  personal  appear- 
ance, of  the  psychological  bases  of  behavior,  of  the  emotional 
and  other  differences  between  the  sexes.  The  home  eco- 
nomics departments  in  the  high  schools  are  now  making  a 
start  in  this  direction,  but  the  primary  responsibility  must 
be  on  the  parents. 

The  problem  is  partly  biological,  since  different  types  of 
children  react  differently  to  groups.  The  introvert  needs  to 
be  pushed  out  into  society;  the  extravert  needs  to  be  kept 
in  hand.  The  one  may  lack  friends  because  he  is  shy,  the 
other  because  he  makes  himself  a  nuisance  to  them. 

Finally,  there  is  needed  a  different  scale  of  values,  with 
increased  emphasis  on  living  a  well-rounded  Iff e ;  a  different 
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attitude  toward  work  and  leisure;  help  to  young  people  in 
learning  how  to  play;  and  intensive  education  for  the  wise 
use  of  leisure  time. 

The  break-up  of  traditional  social  organization  in  large 
cities  has  brought  a  difficulty  often  unperceived.  Parents 
in  most  cases  now  know  little  about  the  background  of  their 
children's  associates.  Acquaintances  are  less  frequently 
based  on  the  ground  of  old  family  friendship.  They  grow 
out  of  propinquity  in  school  or  other  organizations,  and  while 
the  young  people  are  getting  acquainted,  their  families  re- 
main complete  strangers  who  frequently  have  nothing  in  com- 
mon. Many  families  are  concerned  enough  about  this  problem 
to  move  into  suburbs  where  they  can  select,  or  to  a  certain 
extent  determine,  the  kinds  of  backgrounds  from  which  their 
children's  associates  will  come. 

It  is  easy  to  blame  the  home  for  failing  to  meet  the  chil- 
dren's social  requirements  but  what  can  the  two  or  three  room 
apartment  offer?  Where  home  conditions  permit,  parents 
certainly  have  an  obligation  to  promote  wisely  the  social  life 
of  their  children;  where  home  conditions  do  not  permit,  it 
might  be  said  that  they  ought  to  be  changed;  but  life  being 
what  it  is,  not  all  parents  can  do  what  they  would  like,  and 
another  burden  is  thrust  upon  society  and  particularly  upon 
the  schools. 

It  is  sometimes  assumed  that  high  school  boys  and  girls 
today  have  too  much  social  life.  This  is  certainly  true  of 
a  small  minority  but  I  believe  a  majority  do  not  have  enough. 
A  boy  may  attend  a  co-educational  high  school  for  four  years, 
and  at  the  end  of  that  time  have  progressed  no  farther  than 
to  say  "Good  morning"  to  the  girls  who  sit  near  him  in 
class,  or  to  nod  to  them  as  they  pass  in  the  hall.  A  girl  may 
spend  four  years  in  a  co-educational  college,  and  during  the 
whole  time  have  not  more  than  half  a  dozen  dates — and 
these  only  the  result  of  pity  or  compulsion.  Not  only  have 
the  schools  failed  to  provide  for  a  normal  social  life  for 
their  stude'nts — or  at  least,  failed  to  make  it  inescapable, 
but  too  often  they  retain  medieval  ideas  about  the  segrega- 
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tion  of  the  sexes,  and  look  with  alarm  upon  the  normal  tend- 
ency of  young  people  to  want  to  associate  with  each  other. 

The  best  opportunity  for  young  people  really  to  learn  to 
know  each  other  in  high  school  comes  through  participating 
in  activities  outside  the  classroom.  Musical,  literary,  and 
dramatic  clubs  are  valuable,  outdoor  activities  still  more  so. 
A  former  student  of  mine  who  is  now  teaching  biology  in 
an  eastern  high  school  writes,  "In  the  Nature  Club  which  I 
have  sponsored  in  this  school  there  has  probably  been  moro 
human  nature  studied  than  anything  else.  To  be  sure  there 
is  a  school  credit  available  for  a  stated  amount  of  achieve- 
ment but  the  members  have  had  parties,  dances,  coasting 
and  skating  meets,  as  well  as  hikes  and  camping  trips. 
I  think  a  great  deal  of  good  can  be  accomplished  when  con- 
genial groups  are  brought  together  under  good  leadership 
and  given  opportunity  to  play  together.  If  care  is  exercised 
these  school  clubs  can  be  a  very  important  factor  in  integrat- 
ing the  life  of  the  student,  and  in  helping  to  place  emphasis 
on  a  well-rounded-out  existence." 

Field  trips  and  excursions  for  classes  in  natural  and  social 
sciences  are  arranged  easily.  Even  in  the  classroom  the  home 
economics  department  has  an  unrivaled  opportunity  to  help 
young  people  to  get  acquainted  through  practice  teas  and 
luncheons,  inviting  students  from  other  departments  as 
guests,  while  the  physical  education  department  can  promote 
social  dancing.  If  it  is  worth  the  while  of  any  institution 
to  have  a  school  nurse  or  a  school  dietitian,  it  would  be  much 
more  worth  while  to  have  a  school  social  or  recreational 
director,  particularly  since  so  many  of  the  students  come  from 
homes  which  can  give  them  little  help.  The  important  thing 
is  to  include  the  entire  group.  At  present  those  who  most 
need  socialization  are  the  ones  left  out.  Even  at  the  or- 
dinary class  or  school  social  event  they  are  allowed  to  be 
wallflowers  because  the  managers  do  not  realize  the  harm 
that  results  from  their  failure  to  manage  intelligently. 

A  generation  ago  the  church  took  a  leading  part  in  pro- 
viding members  with  social  opportunities,  but  in  many  com- 
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munities,  particularly  large  cities,  it  has  now  lost  most  of 
the  young  people,  and  of  those  who  remain  some  are  not 
too  marriageable.  That  the  young  people  would  come  back 
eagerly  if  the  church  gave  them  what  they  want  is  proved 
by  the  example  of  numerous  churches  that  have  made  intelli- 
gent efforts  in  this  direction. 

I  cite  only  a  couple  of  examples  at  opposite  sides  of  the 
continent. 

In  Los  Angeles  one  church  has  built  up  a  mixed  young 
people's  class  which  averaged  more  than  200  attendance  per 
Sunday  during  the  past  year,  and  often  ran  up  to  four  hun- 
dred or  five  hundred.  It  meets  at  the  customary  hour  on 
Sunday  morning ;  it  meets  again  for  tea  at  five  o  'clock  in  the 
afternoon;  it  has  social  meetings  during  the  week,  athletic 
teams  of  all  kinds,  trips  to  the  mountains  on  Saturdays, 
and  a  formal  dance  once  a  month. 

In  the  heart  of  New  York's  theatrical  district  is  another 
church  which  has  built  up  a  young  people's  class  along  simi- 
lar lines,  that  averages  four  hundred  or  five  hundred  attend- 
ance each  week.  Most  of  its  members  come  for  miles,  to  get 
the  companionship  they  seek  and  which  is  so  difficult  for 
unattached  young  people  to  find  in  a  large  city  nowadays. 

Apparently,  any  church  that  really  wants  to  attract  young 
people  can  do  so.  The  young  peoples'  societies  in  most 
churches,  however,  are  of  little  value  socially,  being  too 
small,  and  broken  up  into  cliques  or  twosomes.  The  new- 
comer is  often  not  made  welcome,  being  looked  upon  as  a 
rival  by  the  members  of  his  or  her  sex.  The  easiest  solution 
of  this  problem  would  be  for  many  young  peoples'  societies 
in  a  city  to  meet  together,  at  least  once  a  month,  so  that  the 
newcomers  would  find  not  a  group  of  20  or  30,  but  a  group 
of  200  or  300,  among  whom  there  would  be  more  room  for 
intelligent  selection  of  friends. 

Most  civilized  countries  provide  their  ambassadors  with 
allowances  for  entertainment,  feeling  that  their  social  ac- 
tivity is  of  real  cash  value  to  the  nation.  Perhaps  the  time 
will  come  when  churches  will  not  only  pay  their  ministers 
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adequately,  but  will  provide  the  minister's  wife  with  an  allow- 
ance for  entertaining,  so  that  she  can  make  use  of  her  oppor- 
tunities to  foster  the  social  life  of  the  young  people  in  the 
neighborhood. 

Community  organizations  in  general  run  the  risk  in  this 
field  of  not  reaching  the  young  people  who  particularly 
need  help  in  enlarging  their  horizons.  Nevertheless,  there 
should  be  much  greater  facilities  than  now  exist;  and  every 
community  should  canvass  its  own  resources,  to  know  what 
it  has  to  offer. 

The  Christian  associations  are  at  last  beginning  to  take 
this  phase  of  their  problem  seriously,  and  some  worthwhile 
attempts  are  under  way  to  meet  it.  In  New  Haven,  for  in- 
stance, the  Y.M.C.A.  and  Y.W.C.A.  have  put  up  new  build- 
ings side  by  side,  separated  only  by  a  narrow  lot  on  which 
is  a  structure  that  they  use  in  common,  housing  the  cafeteria 
and  public  rooms.  Thus  both  sexes  can  meet  on  neutral 
ground  three  times  a  day  or  oftener,  in  a  perfectly  natural 
way. 

Industrial  organizations  which  attempt  to  provide  recrea- 
tion for  their  employes  perhaps  are  doing  more  than  any 
other  part  of  the  community  to  meet  this  particular  need. 
Their  success  depends  largely  on  the  make-up  of  their  pay 
rolls — whether  men  and  women  of  similar  ages  are  present 
in  equal  numbers,  or  whether  one  sex  predominates  over- 
whelmingly. Commercial  attempts  to  provide  contacts, 
either  indirectly  as  by  public  dances,  or  directly  as  by  "Lone- 
some Clubs ' '  and  * '  Get-Acquainted  Societies, ' '  rarely  produce 
results  of  value.  Not  only  are  they  too  indiscriminate,  not 
only  are  they  too  obvious,  but  they  share  with  many  other 
attempts  a  basic  fault — they  give  young  people  no  oppor- 
tunity to  learn  about  each  other's  backgrounds.  Any  un- 
dertaking that  succeeds  in  this  field  must  discover  some  way 
of  providing  information  about  its  beneficiaries,  so  that  young 
people  will  know  whom  they  are  meeting. 

More  professional  clubs  of  bi-sexual  scope,  with  inexpen- 
sive junior  memberships,  would  help.  In  general  everything 
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should  be  done  to  bring  together  people  who  are  like-minded, 
since  that  is  the  basis  of  successful  marriage.  At  present 
perhaps  philanthropically-inclined  persons  can  do  more  as 
individuals  than  in  any  other  way,  simply  by  trying  to  en- 
large their  own  circles  of  acquaintance  among  young  people 
and  having  them  around  informally.  This  would  not  only 
provide  introductions,  but  keep  the  host  or  hostess  young 
in  spirit. 

Finally,  the  choice  of  a  profession  is  often  decisive  in  the 
opportunities  for  friendships  with  the  opposite  sex,  though 
more  in  the  case  of  girls  than  of  boys.  One  hundred  edu- 
cated women  drew  up  a  list  of  some  of  the  kinds  of  work 
open  to  college  women,  in  the  presumed  order  of  their  "mar- 
riageability. ' '  The  choices  were  combined  to  form  a  weighted 
average,  in  which  the  one  at  the  head  of  the  list  was  con- 
sidered to  give  a  woman  the  best  chance  to  marry;  the  one 
at  the  foot  the  poorest. 

The  ranking  was:  Secretarial,  dramatics,  book-keeping, 
stenography,  journalism,  selling  (insurance,  clerking  in  stores, 
and  the  like),  hostess  (hotel,  cafe,  tea-room),  buyer  for  a 
large  firm,  nurse,  lawyer,  teacher,  dietitian,  librarian,  social 
worker,  physician. 

If  this  represents  anything  like  the  facts  (and  I  believe  it 
does),  many  young  women  are  being  encouraged  to  go  into 
professions  that  have  the  highest  likelihood  of  barring  them 
from  marriage. 

Teaching,  which  absorbs  thousands  of  graduates  each  year, 
is  conspicuous  in  this  respect.  In  a  Wisconsin  study,  high 
school  teachers  of  home  economics  were  found  to  have  the 
highest  marriage  rate,  general  elementary  school  teachers 
next,  and  general  high  school  teachers  the  lowest. 

Only  about  one-half  of  the  150,000  trained  nurses  in  the 
United  States  ever  marry,  although  they  represent  a  highly 
selected  group,  both  physically  and  intellectually.  Presum- 
ably both  the  regulations  and  the  hours  of  service  in  hos- 
pitals are  obstacles  to  any  adequate  social  life. 

While  the  more  unfavorable  professions  are  being  reformed, 
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if  possible,  parents  who  do  not  wish  to  handicap  their 
daughters  unduly  will  do  well  to  keep  them  out  of  those 
callings  that  promote  spinsterhood. 

Eecent  studies  agree  that,  in  the  educated  part  of  the  popu- 
lation, more  marriages  originate  in  school  and  college  ac- 
quaintances than  in  any  other  source.  There  is  all  the  more 
reason,  then,  for  parents  to  select  schools  carefully  for  their 
children,  and  for  schools  to  accept  intelligently  the  responsi- 
bility that  has  been  forced  upon  them. 


CHURCH  CONFERENCES  ON  THE  FAMILY 

WORTH  MARION  TIPPY,  D.D. 
Federal  Council  of  Churches 

The  Federal  Council  of  Churches,  as  a  part  of  its  program 
on  the  family,  for  some  years  has  been  developing  field  con- 
ferences in  order  to  reach  local  churches  more  effectively. 
Conferences  are  not  the  only  method  used,  since  the  local 
churches  are  reached  also  through  the  religious  press  and 
through  the  educational  channels  of  the  several  denomina- 
tions which  are  cooperating  in  the  family  program.  But,  in 
the  experience  of  the  Council,  nothing  takes  the  place  of 
meeting  pastors  and  lay  workers  face  to  face.  Not  only  is 
there  better  understanding  of  issues  and  projects,  but  oppor- 
tunity is  given  for  those  personal  contacts  and  friendships 
which  are  essential  if  church  leaders  are  to  work  together 
easily  and  with  full  confidence. 

Every  kind  of  agency  and  movement  now  seeks  church 
cooperation,  which  makes  it  increasingly  difficult  to  have  suc- 
cessful church  conferences  these  days.  Public  mass  meetings 
seldom  result  in  mass  attendance,  and  local  religious  leaders, 
like  others,  are  not  always  willing  to  be  told  what  to  do  by 
their  national  authorities.  Specialization  is  developing  rap- 
idly throughout  the  country,  and  the  more  practical  method 
now  is  to  meet  leaders  and  organized  groups  who  know  their 
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fields.  People  are  less  and  less  helped  by  general  and  emo- 
tional appeals,  but  they  do  appreciate  the  assistance  of 
persons  who  have  special  knowledge  and  experience. 

In  activities  relating  to  the  family,  this  situation  is  com- 
plicated by  the  fact  that  many  agencies  are  at  work,  but  in 
its  field  conferences,  the  Federal  Council's  Committee  on 
Marriage  and  Home  is  seeking  a  way  to  meet  these  new  con- 
ditions. Expert  leaders  are  being  brought  in.  We  are 
learning  to  plan  conferences  more  advantageously  and  to  plan 
in  advance.  The  cooperation  of  agencies  other  than  churches 
— social  agencies,  parent-teacher  associations,  colleges,  local 
social  hygiene  groups,  librarians,  is  being  secured.  We  are 
struggling  with  the  problem  of  education  through  publicity. 

In  these  conferences,  which  have  been  held  so  far  in  Buf- 
falo, Cleveland,  Youngstown,  Rochester,  Nashville,  Seattle, 
Tacoma,  Portland,  Sacramento,  San  Francisco,  Oakland,  Los 
Angeles,  Denver,  and  Indianapolis,  the  Federal  Council  has 
had  the  active  cooperation  and  financial  assistance  of  the 
American  Social  Hygiene  Association.  The  Association  has 
allocated  speakers,  counselled  in  the  development  of  programs 
and  methods,  and  contributed  largely  to  travel  costs.  Local 
social  hygiene  societies  and  their  executives  have  given  valu- 
able technical  service. 

A  new  departure  was  made  in  the  conferences  in  Denver 
and  the  Pacific  Coast  cities  in  December,  1931,  and  again 
at  Indianapolis  in  January,  1932.  The  Committee  on  Mar- 
riage and  Home  was  invited  by  the  Home  Missions  Council 
and  the  Council  of  Women  for  Home  Missions  to  join  with 
them  in  simultaneous  two-day  conferences  in  these  cities.  It 
was  thought  that  the  plan  would  economize  the  time  of  the 
local  agencies  responsible  for  set  up,  that  the  two  groups 
might  work  well  together,  and  that  the  programs  would  gain 
in  variety  and  interest.  This  proved  to  be  true.  A  fortunate 
division  of  time  was  devised,  the  Home  Missions  groups 
taking  forenoons  and  afternoons,  and  the  family  group  taking 
luncheon  and  dinner  periods.  The  three  groups  united  in  a 
public  evening  meeting  in  each  city. 
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The  Federal  Council's  team  for  these  meetings  consisted 
of  Mrs.  Jessie  Burrall  Eubank  of  Cincinnati,  Chairman  of 
the  Department  on  Marriage  and  the  Home  of  the  National 
Council  of  Federated  Church  Women,  Professor  Paul  Pope- 
noe,  Director  of  the  Los  Angeles  Institute  of  Family  Rela- 
tions and  a  member  of  the  summer  term  faculty  at  Columbia 
University,  and  Dr.  Worth  M.  Tippy,  Executive  Secretary 
of  the  Federal  Council's  Commission  on  the  Church  and 
Social  Service.  Professor  Popenoe  led  discussions  on,  ''Prep- 
aration of  Ministers  for  Problems  of  Personal  and  Family 
Adjustment."  Mrs.  Eubank  addressed  the  women  on,  "The 
Christian  Woman  and  Today's  Marriage  Crisis."  She  and 
Dr.  Tippy  both  spoke  at  the  young  people's  dinners  on 
"Youth's  Part  in  the  Building  of  Successful  Homes."  Dr. 
Tippy  led  a  conference  of  ministers  in  each  city  on  "Safe- 
guarding Marriages."  His  theme  in  the  evening  meetings 
was  "What  Is  Happening  to  the  American  Home?"  The 
speakers  soon  discovered  that  they  were  equally  at  home  and 
acceptable  with  each  group,  and  beginning  at  Seattle  they 
largely  worked  together.  The  young  people  especially  were 
interested  in  their  variant  personalities  and  approaches. 

The  conferences  on  the  family  aroused  unexpected  interest. 
Movements  were  started  in  Washington  and  Oregon  to  secure 
laws  requiring  a  three-day  waiting  period  after  the  granting 
of  licenses  before  marriage  can  be  solemnized.  Plans  for 
seminars  of  ministers  to  study  problems  of  the  family  in 
their  scientific  and  educational  aspects  were  started  in  Seat- 
tle, Portland,  San  Francisco,  Los  Angeles,  and  Denver. 
Eighteen  pastors  enrolled  at  Los  Angeles  in  a  seminar  under 
Dr.  Popenoe.  Mrs.  Eubank 's  meetings  with  the  women  led 
all  in  attendance.  She  was  asked  to  come  back  in  May  for 
a  series  of  community  institutes  for  both  women  and  young 
people,  each  to  continue  for  five  days.  The  city  of  Tacoma 
is  considering  both  a  seminar  and  the  organization  of  an 
Institute  of  Family  Relations.  Several  hundred  ministers 
made  a  start  in  developing  a  new  church  program  for  the 
family  along  the  line  of  the  discussions. 
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It  became  apparent  in  the  Pacific  Coast  conferences  that 
pastors  are  giving  increasing  attention  to  consultation  service 
in  cases  of  personal  and  family  troubles.  People  who  come 
to  their  pastors  will  seldom  go  to  social  agencies  or  psychia- 
trists. As  was  pointed  out  by  Professor  Popenoe  in  his 
addresses,  in  which  he  drew  upon  his  experience  in  the  Los 
Angeles  Institute  of  Family  Relations,  most  cases  are  amen- 
able to  treatment  by  common  sense  methods,  when  a  pastor 
knows  how  to  secure  an  accurate  case  history  and  has  reason- 
able familiarity  with  social  hygiene  literature.  It  is  not  diffi- 
cult to  secure  cooperation  of  specialists  when  they  are  needed. 
Two  well  known  pastors  in  Seattle  and  two  in  Portland  are 
working  with  intelligence  and  effectiveness. 

Discussions  on  Safeguarding  Marriages  were  animated  and 
valuable  and  important  points  of  view  developed.  All  agreed 
that  every  church  should  offer  youth  a  wholesome  center  for 
acquaintance  and  friendship,  and,  on  the  basis  of  this,  educa- 
tional preparation  for  marriage.  In  the  case  of  young  people 
who  are  regularly  connected  with  the  church  this  should  be 
done  long  in  advance.  Unhurried  pre-marriage  interviews, 
with  each  party  separately,  were  considered  absolutely  essen- 
tial. The  minister  can  then  discover  religious  attitudes,  state 
of  sex  knowledge,  social  background,  whether  either  is  too 
young,  and  whether  the  wishes  of  parents  are  being  disre- 
garded. 

The  discussion  showed  great  interest  in  the  new  books  and 
pamphlets  which  give  complete  information  on  sex  relations, 
and  the  possible  discovery  of  a  suitable  book  and  pamphlet 
which  can  be  presented  by  the  minister  when  the  pre-marriage 
interview  reveals  the  need  and  the  desire.  It  was  recognized 
that  no  entirely  satisfactory  books  for  the  purpose  have  as 
yet  been  written.  Some  are  too  costly  for  wide  use,  especially 
for  presentation  as  a  gift.  Others  lack  scientific  authority 
in  some  one  or  more  fields.  Others  leave  too  little  to  imagina- 
tion and  common  sense.  Others  lack  objectivity. 

The  discussions  finally  centered  upon  follow-up  and  an  abid- 
ing interest  in  the  new  home  by  both  minister  and  church. 
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It  was  brought  out  that  this  follow-up,  while  focussing  nat- 
urally on  the  spiritual  life  of  the  new  home,  would  normally 
be  concerned  with  its  varied  interests :  recreation,  friendship, 
care  of  children,  sickness,  misfortunes,  and  the  strains  and 
stresses  which  may  arise. 

An  interesting  feature  of  the  conferences  was  a  selected 
exhibit  of  books  and  pamphlets  dealing  with  sex  education, 
education  for  marriage,  home  making  and  adjustment  of 
marital  difficulties,  including  an  exhibit  of  publications  of 
the  American  Social  Hygiene  Association.  The  book  tables 
were  constantly  surrounded  by  readers  and  inquirers,  men 
and  women  alike,  and  the  material  on  exhibition  was  evaluated 
by  team  leaders  at  luncheons  and  dinners.  Members  of  the 
team  also  had  numerous  personal  interviews  in  every  city, 
and  many  individuals  brought  personal  problems  to  them, 
so  that  the  conferences  developed  consultation  features.  Sev- 
eral radio  broadcasts  were  made.  Professor  Popenoe,  Mrs. 
Eubank  and  Dr.  Tippy  were  sought  for  additional  addresses 
at  schools,  colleges  and  luncheon  groups,  and  for  pulpits  on 
Sundays.  Mrs.  Eubank  made  extra  addresses  for  local  Bap- 
tist organizations  in  each  city. 

The  greatest  friendliness  and  appreciation  were  shown  by 
pastors  and  churches,  by  the  public,  and  by  the  press.  Gener- 
ous space  was  given  by  the  newspapers.  There  was  no  criti- 
cism, no  undue  emphasis  on  birth  control,  simply  a  group  of 
serious-minded  people  facing  objectively  tasks  which  they 
knew  to  be  difficult  but  which  they  believed  they  could  meet 
educationally. 

The  plan  of  uniting  with  the  Home  Missions  Council  re- 
sulted so  favorably  and  their  interests  fitted  so  well  with 
those  of  the  Federal  Council  that  it  was  decided  to  follow 
the  same  plan  in  other  parts  of  the  country,  limiting  the 
time  of  the  conferences  as  a  rule  to  one  day  in  each  place. 
This  was  done  at  Indianapolis,  January  18-21,  where  a  state- 
wide conference  was  held  under  the  auspices  of  the  Indian- 
apolis Federation  of  Churches  and  the  Indiana  Pastors' 
Conference.  Mrs.  Eubank  came  up  from  Cincinnati  to  meet 
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the  women's  church  organizations  and  Dr.  Tippy  from  New 
York  to  meet  the  pastors.  The  two  groups  joined  in  a 
" youth"  dinner  at  which  three  hundred  sat  at  table.  Dr. 
Tippy  conducted  this  meeting.  At  the  pastors'  luncheon, 
consisting  of  pastors  from  all  Protestant  communions,  the 
subject  of  the  moral  aspects  of  birth  control  came  up,  and 
was  discussed  objectively  and  without  criticism.  The  point 
of  view  which  emerged  was  that  knowledge  of  contraceptives 
is  now  or  will  soon  be  general,  and  that  society  can  depend 
for  its  legitimate  uses  upon  education,  upon  the  inherent 
decency  of  human  life,  and,  after  a  while  when  they  are  better 
prepared  and  freer,  upon  the  professional  skill  and  con- 
science of  the  medical  profession. 


THE  PIONEERS  MARCH  ON" 

In  his  admirable  tribute  to  Mrs.  Spencer  in  this  number  of 
the  JOURNAL,  Professor  Andrews  voices  the  thought  of  all 
of  us  when  he  speaks  of  the  continuing  force  of  her  work  and 
personality. 

Everything  with  which  she  had  to  do  bears  the  permanent 
imprint  of  her  sure  touch.  Her  wisdom  and  vision  will  guide 
and  illumine  the  way  of  generations  to  come,  and  her  humor, 
strength,  and  spirit  will  inspire  and  encourage  alike  "old 
friends  of  hers,  and  new  friends  who  never  knew  her  face." 

And  this,  we  believe,  is  true  of  all  real  pioneers.  Shake- 
speare's pessimistic  statement  regarding  the  longevity  of 
evil  efforts  and  the  transience  of  good  acts  is  vigorously  re- 
futed by  the  many  splendid  achievements  which  have  risen 
as  enduring  memorials  to  those  who  laid  the  foundation 
stones  and  set  in  motion  the  first  simple  machinery  of  any 
worthwhile  cause. 

In  the  history  of  social  hygiene  this  seems  particularly 
manifest.  One  of  her  most  delightful  contributions  to  social 
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hygiene  annals  was  the  series  of  talks  given  by  Mrs.  Spencer 
during  her  later  years  on  the  subject  "Pioneers  of  Social 
Hygiene."  Some  of  these  have  been  preserved  for  us  in  the 
JOURNAL  or  other  publications,  and  are  well  worth  re-reading 
many  times.  One  by  one,  through  the  magic  crystal  of  a 
mind  that  saw  them  clearly  and  the  tenderness  of  a  heart 
that  loved  them  well,  we  see  the  great  men  and  women  who 
built  this  movement  pass  in  review:  Josephine  Butler,  ex- 
quisite and  saintly  Englishwoman,  leaving  a  sheltered  life 
to  battle  against  state  regulation  of  vice ;  William  Coote,  the 
"second  century  Christian"  standing  shoulder  to  shoulder 
with  her  against  the  traffic  in  women  and  girls  for  immoral 
purposes;  James  Bronson  Reynolds,  travelling  about  the 
world  on  a  roving  commission  from  President  Roosevelt  to 
help  put  down  white  slavery  and  to  clean  up  the  great 
American  cities,  and  working  with  the  National  Vigilance 
Committee  which  became  the  corner  stone  of  the  Associa- 
tion's program  of  legal  measures;  Abby  Hopper  Gibbons, 
laying  the  foundation  of  protective  measures  by  going  before 
the  New  York  Assembly  at  the  age  of  ninety  and  pleading 
victoriously  for  the  establishment  of  Bedford  Reformatory 
for  Women  and  Girls;  Aaron  A.  Powell,  welding  the  nine- 
teenth century  "moral  education  societies"  and  other  groups 
into  the  American  Purity  Alliance;  Prince  A.  Morrow, 
prophet  and  priest  of  practical  idealism,  persuading  the 
medical  profession  to  fight  syphilis  and  gonorrhea  not  only 
with  the  weapons  forged  by  medical  science,  but  with  the 
more  subtle  instrument  of  sex  education;  Grace  H.  Dodge, 
proposing  to  the  several  groups  meeting  in  the  red  dining- 
room  of  her  Madison  Avenue  home  that  they  should  amalga- 
mate to  save  time  and  strengthen  power ;  David  Starr  Jordan, 
leaving  his  beloved  nature  studies  and  the  other  crowding 
claims  on  his  time  long  enough  to  act  as  president  of  the 
American  Vigilance  Association,  and  to  write  ' '  The  Strength 
of  Being  Clean,"  "Your  After  Self,"  "Your  Family  Tree," 
and  other  valuable  educational  material;  Charles  W.  Eliot, 
giving  from  his  busy  life  as  head  of  Harvard  University 
many  hours  of  active  work  as  president  of  the  newly  organ- 
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ized  American  Social  Hygiene  Association;  Hermann  M. 
Biggs,  serene  in  his  conviction  that  "  public  health  is  pur- 
chasable," marshalling  the  medical  forces  in  the  crusade 
against  venereal  disease  and  persuading  the  State  of  New 
York  to  invest  money  in  the  idea ;  Cardinal  Gibbons,  Louisa 
Lee  Schuyler  and  many  others — no  one  was  forgotten  and 
each  given  his  or  her  rightful  place  in  the  saga. 

The  principles  voiced  by  these  and  other  social  hygiene 
pioneers  whose  span  of  life  has  ended,  the  ways  and  means 
they  found  to  work  at  the  task  before  them,  are  a  living,  vital 
legacy  of  priceless  and  lasting  worth.  Those  pioneers  still 
with  us — for  many  years  to  come,  we  hope — are  piling  up 
further  endowments  of  equal  value.  The  Association's  offi- 
cers, the  Board  of  Directors  and  the  staff,  many  of  whom 
have  given  loyal  and  devoted  service  in  guidance  and  conduct 
of  the  work  since  the  organization  was  first  established,  de- 
serve also  to  be  known  as  pioneers,  and  their  names  belong 
on  the  roll  of  honor  beside  those  who  charted  the  course. 

"I  have  always  had  one  gift"  said  Mrs.  Spencer  in  one  of 
her  last  talks,  "the  only  one  I  can  be  proud  of.  I  have  ap- 
preciated greatness. ' '  That,  we  believe,  is  one  of  the  greatest 
gifts. 

CHILD  HEALTH  DAY  IN  1932 

"Support  your  community's  child  health  program:  It 
protects  your  home"  is  the  keynote  and  guiding  thought  of 
the  May  Day  program  for  child  health  this  year,  and  as 
heretofore  official  and  voluntary  agencies,  national,  state  and 
local,  are  being  invited  to  join  in  a  plan  of  activity  which 
reaches  into  every  village,  and  one  may  say  every  home,  in 
the  country. 

In  1931,  pursuant  to  the  proclamation  made  by  President 
Hoover,  four  departments  of  the  federal  government,  all  the 
state  governments,  nearly  a  hundred  national  health  and 
welfare  organizations  and  their  state,  county  and  local 
branches,  the  public  schools,  churches,  and  civic,  social  and 
educational  groups  of  every  kind  participated  in  the  pro- 
gram. The  press  carried  daily  stories  and  gave  generous 
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photograph  space,  magazines  offered  special  features,  five  of 
the  large  metropolitan  radio  stations,  with  numerous  smaller 
stations  hooked  up,  broadcast  a  series  of  programs  during 
the  month  of  April,  special  meetings  with  internationally 
known  speakers  were  held,  and  millions  of  children  hung 
May-baskets  and  danced  around  May-poles  in  festival.  "The 
Story  by  States"  in  the  report  recently  published  by  the 
American  Child  Health  Association,  gives  a  picture  of  a  whole 
country  gladly  devoting  time,  thought,  and  action  to  a  subject 
of  vital  importance  that  was  hardly  heard  of  twenty-five  years 
ago,  and  in  a  way  that  could  hardly  have  been  visualized  by 
even  the  most  far-sighted  at  that  time. 

The  outlook  for  1932  is  equally  favorable,  so  far  as 
interest  is  concerned.  With  depression  clouds  threatening 
practically  every  social  welfare  agency  in  the  country,  all 
apparently  are  agreed  that  activities  for  child  health  cannot 
be  curtailed  or  neglected.  Rather  they  must  be  expanded  and 
emphasized,  to  counteract  the  added  perils  of  the  present 
time  and  to  prevent  loss  of  hard- won  ground.  "Public 
machinery  directed  to  the  protection  of  childhood,  such  as 
public  health,  welfare  agencies,  educational  systems,  should 
be  the  last  to  be  affected  by  measures  of  economy,"  says  Mr. 
Walter  S.  Gifford,  director  of  the  President's  Organization 
on  Unemployment  Belief,  and  the  "general  purpose"  as 
stated  in  the  Suggestions  for  May  Day  just  issued  reflects 
the  strength  and  logic  of  this  statement : 

"To  focus  the  spirit  of  this  year — which  is  a  spirit  of 
unselfishness,  of  sharing,  of  responsibility  towards  our 
neighbor — upon  the  needs  of  children  in  order  that — 

"Each  child  may  be  sheltered  in  its  own  home  and  share 

secure  family  life  during  1932; 
Each  child  may  have  the  essential  food  elements  in  each 

day's  diet  during  1932; 
Each  child  may  have  an  adequate  amount  of  clean  and 

safe  milk  in  1932 ; 
Each  child  may  have  plenty  of  sunshine,  sleep,  rest  and 

recreation ; 
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Each  infant  in  1932  may  be  born  healthy,  of  a  healthy 
mother  who  will  live  to  love  her  child  and  take  care  of 
her  family, 

and  that  all 

"The  nineteen  points  of  The  Children's  Charter — The 
Magna  Carta  of  Childhood — may  be  put  into  practice  in  every 
community. ' ' 

It  is  not  necessary  to  remind  social  hygiene  workers  of  the 
importance  of  these  precepts  and  the  necessity  for  coopera- 
tion. The  whole  matter  of  child  health  and  welfare  is  so 
bound  up  with  social  hygiene — so  completely  the  foundation 
and  the  summit  of  our  aims  and  ideals — that  it  can  scarcely 
be  considered  separately.  Every  one  of  the  nineteen  points 
of  the  Children's  Charter  has  a  definite  and  close  relation  to 
the  program  constantly  carried  on  for  adequate  education, 
wholesome  environment,  and  proper  health  protection.  The 
gains  made  in  prevention  of  gonococcal  infections  generally, 
and  the  dreaded  ophthalmia  neonatorum  in  particular, 
through  prophylaxis  of  the  eyes  of  newborn  babies;  the 
increasing  success  of  prevention  or  cure  of  congenital  syphilis 
by  early  examination  and  treatment  of  infected  mothers ;  the 
wide-spread  campaign  for  education  of  parents  to  fit  them 
for  dealing  wisely  with  their  children  in  sex  matters;  the 
constant  endeavor  to  secure  and  maintain  clean  community 
surroundings  for  youth  and  the  equally  earnest  attempt  to 
train  children  to  appreciate  and  use  the  opportunities  offered, 
all  attest  the  active  recognition  accorded  by  social  hygiene 
to  the  child  as  the  growing  point  of  progress  in  home,  school, 
church,  and  state. 

As  a  matter  of  practical  cooperation  in  1932,  it  is  suggested, 
if  they  are  not  already  in  communication,  that  social  hygiene 
societies  and  committees  apply  to  May  Day  chairmen  in  their 
respective  states  for  program  suggestions  and  ways  and 
means  of  effective  participation  in  the  plans  outlined.  A  list 
of  these  chairmen  may  be  secured  from  the  American  Child 
Health  Association  at  450  Seventh  Avenue,  New  York,  or 
from  the  American  Social  Hygiene  Association. 
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A  Family  Consultation  Service  for  New  York  City. — The  Institute 
of  Family  Relations  of  New  York  City  through  its  General  Secretary- 
Director,  Dr.  Victor  C.  Pedersen,  has  furnished  the  following  abstract 
of  a  statement  issued  concerning  the  Institute  and  the  reasons  which 
led  to  its  incorporation. 

"The  absence,  need  and  service  of  an  institute  of  family  relations 
in  any  community  are  the  warrants  for  its  legal  organization,  financial 
support  and  popular  clientage.  Two  years'  investigations  regarding 
these  three  warrants  in  the  City  of  New  York  reveal  the  following : 

Warrant  1.  Absence.  There  has  never  been  a  social  welfare  center 
in  the  city  specializing  in  family  problems  and  their  solution,  includ- 
ing premarital  and  postmarital  maladjustments  of  all  types  but  ex- 
cluding strictly  financial  and  economic  sustenance. 

To  such  an  organization  appeals  may  be  made  by  any  source  of 
case — professional,  official,  corporate  or  personal — in  a  complicated 
case  for  summary  and  judgment  and  in  a  simple  case  for  suggested 
or  final  solution. 

Warrant  2.  Needs.  It  may  be  said  that  the  reaction  of  society 
to  the  marriage-parentage-family-divorce  status  is  one  of  prevention, 
correction  and  instruction  and  is  being  developed  by  religious,  med- 
ical, legal,  sociological,  educational  and  literary  interests.  In  no 
instance,  however,  has  dissent  been  uttered  as  to  the  absence,  need 
and  service  of  a  central  bureau  giving  help  in  every  difficulty  and 
to  all  inquirers.  Two  questions  sum  up  this  unanimity  of  approval 
'Why  has  this  work  not  been  undertaken  at  least  five  years  ago?' 
and  'When  are  you  going  to  start  it?' 

The  groups  investigated  are  (1)  bishops,  priests  and  deacons, 
doctors  and  professors  of  divinity,  Jewish,  Protestant  and  Catholic, 
individually  and  in  their  social  service  committees  and  professional 
societies  and  denominational  bodies;  (2)  physicians,  chiefly  in  charge 
of  employees  of  commercial  corporations,  social  service  divisions  and 
special  commissions  of  national  or  state  welfare  and  labor  union 
health  centers;  (3)  social  service  executives  covering  every  common 
phase  of  family  and  societal  life;  (4)  educators  especially  those  in 
high  schools,  girls'  colleges  and  divinity  schools;  (5)  judges  and 
lawyers  in  corporation,  commercial  and  criminal  work  and  social 
service  units;  (6)  civic  and  welfare  organizations  of  women;  (7)  di- 
rectors of  units  allied  to  family  welfare  and  public  health;  (8)  secre- 
taries in  the  Y.M.C.A.  and  Y.W.C.A. ;  (9)  directors  and  consultants 
in  hospitals  and  clinics. 

234 
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The  ministers  of  religion  concur  in  the  story  of  one  that  a  third- 
part  of  his  entire  time  and  half  of  his  home  visiting  time  goes  in 
settling  family  issues,  which  would  receive  better  solution  in  a  well- 
manned  consultation  bureau.  A  rabbi  habitually  giving  pre-marital 
admonitions  is  more  than  convinced  of  the  benefits  attainable.  A  com- 
petent leader  of  the  Catholic  Church  stated  that  the  work  is  of 
great  importance  and  will  be  supported  by  that  church  if  devoted 
to  the  welfare  of  the  people  and  devoid  of  birth-control  activities. 
The  religious  social  service  commissions  gave  in  principle  high 
approval.  Evidence  is  furnished  by  the  educational  field  by  force 
of  circumstance  and  fact.  Boys  in  high  schools  are  now  being  taught 
the  elements  of  better  fatherhood  and  home-making  exactly  as  girls 
have  been  for  several  years  instructed  in  better  motherhood  and 
home-keeping. 

In  the  small  colleges  all  courses  cognate  to  this  subject  are  placed 
in  one  department,  probably  to  the  ultimate  advantage  of  students. 
The  distribution  of  these  courses  to  many  departments  as  in  large 
universities  places  upon  the  student  responsibility  for  a  general 
knowledge  of  the  whole  matter,  which  he  hardly  possesses  for  the 
best  possible  correlation. 

The  coeducational  colleges,  beyond  much  question,  have  the  supreme 
advantage  because  they  reach  both  sexes  together  during  the  creative 
years  when  instinct  and  mind  visualize  the  future  of  life  together. 

The  physicians  interviewed  are  all  in  the  sociologic  side  of  practice 
and  gave  hearty  endorsements. 

The  legal  side  of  the  family  is  fairly  well  provided  for  in  domestic 
relations  courts,  except  that  couples  in  court  are  already  nearly  or 
quite  out  of  the  constructive  and  into  the  destructive  phase.  The 
animus  of  the  Legal  Aid  Society  of  the  City  of  New  York  is  to  keep 
every  possible  pair  on  the  constructive  side  for  reconciliation. 

Literature  is  falling  into  line.  People  are  realizing  the  depredation 
of  indirect  teaching  of  sex  in  laxity  and  gratification  rather  than 
the  productiveness  of  direct  teaching  of  sex  in  restraint  and 
responsibility. 

In  the  bibliography  of  twenty-seven  notable  sociologic  articles  in 
a  recent  issue  of  the  JOURNAL  OF  SOCIAL  HYGIENE,  seven  dealt  with 
family  conditions,  indicating  that  magazine  writers  are  also  alive 
to  the  outcry  of  the  times. 

Warrant  3,  Service.  Beyond  reasonable  doubt  the  main  quest  is 
from  the  white-collar  class.  There  is  probably  a  case-load  of  ten 
thousand  white-collarites  in  Greater  New  York.  They  are  appre- 
ciative, intelligent,  cooperative  and  self-sustaining  and  without  the 
faculty  of  pauperism.  The  higher  grades  of  labor  belong  to  the 
same  group,  but  an  Advisory  Councillor  himself  in  charge  of  a  labor 
health  center,  states  that  a  very  large  proportion  of  working  people 
have  only  medical  or  legal  difficulties.  In  this  respect  they  resemble 
dependent  families.  The  group  dependent  on  financial  support 
naturally  have  their  basic  difficulties  either  strictly  medical  or  legal, 


236  JOTJBNAL   OF   SOCIAL   HYGIENE 

as  a  rule,  with  little  middle-ground  of  spiritual  and  mental  relations. 
The  wealthy  are  independent  for  seeking  any  amount  and  quality 
of  aid  in  the  wide  variety  of  dissension  which  idle  and  purposeless 
living  seemingly  induces  in  those  finally  in  divorce  actions. 

The  aspirations  for  the  future  and  the  inspirations  of  the  work 
for  the  present  are:  Simplicity  subject  to  development;  Security 
through  proper  financial  support;  Stability  of  purpose  to  serve  the 
people ;  Sincerity  in  moral  purpose ;  Sanctity  as  to  all  family  troubles ; 
Sympathy  as  to  misinformation.  'All  things  for  all  men  at  all  times 
and  in  all  ways'  is  the  motto." 

What  Family  Life  Needs. — "  Modern  civilized  life,"  said  Dr.  Robert 
S.  Lynd,  Professor  of  Sociology  at  Columbia  University,  at  a  recent 
conference  of  the  Child  Study  Association,  "is  characterized  by  new 
necessities  which  are  constantly  springing  up  around  us  and  for 
which  we  are  unprepared.  Changing  jobs  and  changing  techniques 
require  increasing  adaptability  of  the  individual  in  adjusting  himself 
to  them.  The  mechanized,  specialized,  routinized  work  and  the  high 
degree  of  competition  involved  in  most  present-day  jobs  react  upon 
the  individual  and  become  part  of  what  he  is  when  he  goes  to  his 
home  at  night.  "We  know  very  little  at  present  about  rhythms  of 
work  tension  and  leisure  release;  each  one  must  find  out  his  own 
tempo.  The  internal  family  economy  is  increasingly  a  matter  of 
tension,  for  each  individual  brings  to  marriage  some  kind  of  spending 
pattern.  Easy  credit,  advertising,  the  transparency  of  all  our  living 
in  the  movies,  the  increase  in  the  general  awareness  of  different 
standards  of  living,  are  scrapping  the  old-time  economy  of  the  family, 
which  is  feeling  the  strain  of  trying  to  eat  its  cake  and  have  it,  too. 
The  internal  economy  of  the  family  is  also  complicated  by  the  conflict 
between  business,  with  its  exploitation  of  family  standards,  and  the 
resources  of  the  family  itself  as  an  isolated  unit.  The  individual 
family  today  is  without  standard  specifications  which  could  serve 
as  a  guide  to  the  multiplication  of  items  from  which  the  homemaker 
must  select.  This  means  that  business  has  a  fairly  free  hand  to 
exploit  our  personalities  and  that  we  are  usually  buying  in  the  dark, 
played  upon  by  advertising  and  high  pressure  salesmanship.  In 
addition  to  this,  the  whole  institutional  system  of  style  puts  a  differ- 
ential strain  upon  man  and  woman,  tending  to  increase  the  tensional 
situations  and  insecurities  of  family  life.  These  are  further  augmented 
by  the  growing:  impermanence  of  marriage.  Three  things  are  needed 
in  family  life  today: 
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1.  A  sense  of  humor, 

2.  The   resolution  to  face  conditions,   realizing  that   we   see   the 
situation  only  partially, 

3.  More  research  into  the  family." 

Mrs.  Van  Winkle  Resigns. — News  of  the  retirement  of  Lieutenant 
Mina  C.  Van  Winkle  after  fourteen  years  of  devoted  service  in  the 
District  of  Columbia  Police  Department  brings  hope  that  the  oppor- 
tunity for  full  and  uninterrupted  rest  may  bring  restored  health. 
The  Women's  Bureau  of  the  Department  was  the  first  of  its  kind 
to  be  established  in  any  country,  and  Mrs.  Van  Winkle's  enthusiastic 
promotion  of  improved  standards  for  dealing  with  police  cases  in- 
volving girls  or  women  and  the  prevention  of  delinquency  through 
women  police  with  social  training,  has  eventuated  in  a  growing 
recognition  of  the  importance  of  such  appointments  and  has  done 
much  to  convince  others  that  a  background  of  education  and  social 
training  is  of  paramount  importance  in  the  selection  of  such  officers. 

The  Sub-Committee  on  Parent  Education  of  the  International 
Council  of  Religious  Education  had  its  first  meeting  in  New  York 
City,  November,  1931.  At  that  meeting  some  principles  of  Christian 
Education  for  Parenthood  were  developed.  We  quote  as  follows 
from  the  report: 

"  Since  the  church  assumes  the  essentially  religious  character  of 
marriage,  and  the  primary  responsibility  of  parents  for  the  religious 
nurture  of  their  children,  the  church  must  provide  the  means  or 
assistance,  guidance,  and  motivation  by  which,  not  only  the  mar- 
riage ceremony,  but  the  whole  life-long  marriage  relationship,  may 
be  lifted  to  the  religious  level,  and  by  which  parents  may  have  the 
skill  required  by  the  exacting  demands  of  parental  religious  respon- 
sibility. This  requires  more  than  exhortation  and  admonition  on  the 
part  of  the  church.  It  requires  much  more  than  the  sanctification 
of  marriage  and  the  dedication  of  children.  It  requires  a  continuous 
program  of  educational  and  spiritual  preparation,  a  program  of 
reliable  and  practical  guidance  in  marital  and  parental  responsi- 
bilities, in  short  the  provision  of  all  those  means  by  which  parents 
will  be  enabled  to  live  up  to  the  spiritual  ideal  maintained  by  the 
church's  interpretation  of  marriage  and  parenthood.  It  cannot  be 
expected  that  such  means  will  be  provided  by  any  other  agency." 

The  Committee  outlines  in  brief  some  of  the  items  in  the  field  of 


parent-education    which    particularly    demand    study    and    careful 
thought. 

"  General  Conditions  and  Needs  Demanding  Christian  Education 
for  Parenthood. 

1.  Confusion    and   conflicting    opinions   regarding   the    essential 

character  and  purpose  of  the  marriage  relationship. 

a.  The  religious  interpretation  of  marriage  being  widely  ques- 

tioned or  ignored. 

b.  Marriage  as  a  purely  civil  contract,  companionate  marriage, 

easy   divorce   and   remarriage,    irresponsible   marriages, 
marriage  for  convenience  or  self-indulgence. 
Standards  of  living,  size  of  families,  birth  control,  the  wil- 
fully childless  home. 

c.  Necessity  that  Protestant  leaders  think  their  way  through 

on  these  issues. 

2.  Inadequate  knowledge  or  conflicting  opinions  regarding  sex 

hygiene. 

3.  Conflicting  ideas  as  to  the  pattern  of  parent-child  relationship ; 

need  of  a  psychologically  sound  viewpoint. 

4.  Conflicting,  confusing,  and  changing  concepts  of  all  social  re- 

lationships ;  increasing  complexity  of  social  life ;  shifting 
from  rural  to  urban  conditions,  with  no  intelligent  or  ade- 
quate adjustments  in  thinking,  custom,  neighborly  rela- 
tions, etc. 

5.  The   new   recognition   of   the   great   strategic   importance   for 

moral  and  religious  development  of  the  earliest  years  of 
life  during  which  parents  have  almost  exclusive  oppor- 
tunity and  responsibility. 

a.  Findings  of  psychology  and  education. 

b.  The  normal  child's  spontaneous  religious  behavior,   ques- 

tions, etc. 

c.  Lasting  importance  of  early  responses  and  satisfactions." 

FROM  CURRENT  PUBLICATIONS  AND  CORRESPONDENCE 

Current  publications  and  correspondence  contain  many  items  of  interest  to 
SOCIAL  HYGIENE  readers 

EDUCATION  AS  A  REMEDY  FOR  MARITAL  MALADJUSTMENTS 
In  a  lecture  on  "Some  Sociologic  Aspects  of  Gynecology,"  Dr. 

Samuel  R.  Meaker,  of  Boston,  states  his  confidence  in  the  results  of 

education  for  marriage,*  as  follows : 

Sexual  maladjustment,  sometimes  called  the  great  American  sin, 
has  been  estimated  to  occur  in  at  least  50  per  cent  of  our  marriages. 
The  only  accurate  figures  are  those  of  Dr.  Katharine  Davis;  of 

*  Extract  of  lecture  before  the  William  Harvey  Society,  March  12,  1931,  by 
Dr.  Samuel  R.  Meaker,  and  printed  in  the  Journal  of  Medicine,  Cincinnati,  Ohio, 
September,  1931. 
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her  women  who  express  themselves  definitely,  30  per  cent  state  that 
sexual  relations  are  either  neutral  or  frankly  distaseful.  Among 
the  population  at  large,  less  intelligent  on  the  average  than  Dr. 
Davis  group,  the  incidence  of  faults  is  undoubtedly  higher. 

Of  the  numerous  varieties  of  maladjustments  two  are  outstandingly 
common.  In  the  first  case  the  wife  approaches  marriage  with  a 
background  of  inhibitions  and  repressions,  due  perhaps  to  unfortu- 
nate sex-experience  in  early  life,  or  to  the  mistaken  attitude  of  par- 
ents who  have  fostered  the  idea  that  all  pertaining  to  sex  is  shameful 
and  vulgar.  An  exceptionally  intelligent  husband  may  recognize 
this  situation  and  deal  effectively  with  it ;  an  ordinary  man  is  more 
likely  to  consolidate  the  abnormal  attitude  beyond  any  hope  of 
change.  ...  In  the  second  and  commoner  case  the  wife's 
attitude  toward  sex  is  entirely  normal,  but  by  reason  of  male  igno- 
rance, or  less  often  of  male  incapacity,  she  is  habitually  subjected 
to  excitation  without  satisfaction.  Contrary  to  opinion,  naturally 
frigid  women  are  rare. 

The  results  of  such  faults  are  exceedingly  far-reaching.  They 
include  various  types  of  neurosis,  and  in  particular  the  familiar 
"nervous  breakdown";  every  shade  of  unhappiness  and  discontent; 
all  sorts  of  bickering  and  discord ;  often  infidelity,  with  its  attendant 
risks;  in  short,  the  entire  group  of  factors  which  create  domestic 
infelicity.  There  are,  naturally,  many  causes  of  marital  disagree- 
ment apart  from  sexual  maladjustment,  but  maladjustment  affords 
the  most  fertile  possible  soil  in  which  the  seeds  of  other  trouble 
may  take  root  and  flourish.  The  view  has  been  expressed  that  sex- 
difficulties  are  the  basic  underlying  cause  of  90  per  cent  of  broken 
homes.  Popenoe  says:  "People  who  are  perfectly  adjusted  to  each 
other  in  this  respect  do  not  seek  separation,  either  by  desertion  or 
divorce.  This  fact  frequently  does  not  transpire  in  cases  of  pub- 
licity— frequently,  indeed,  discordant  partners  themselves  do  not  rea- 
lize just  what  the  trouble  is.  But  lawyers  and  judges  who  hear 
many  divorce  petitions  know  that  this  is  the  truth.  It  is  safe  to 
say  that  sexual  maladjustment  plays  a  part  in  almost  every  divorce, 
and  that  it  is  the  most  important  factor  in  a  majority,  even  though 
not  known  to  be  such  by  the  parties  concerned.  Could  anything 
be  more  illogical  than  the  present  policy  of  society,  to  let  people 
marry  in  ignorance,  let  them  divorce  because  of  this  ignorance,  and 
then  let  them,  still  ignorant,  make  new  matings,  many  of  which 
will  be  broken  up  in  the  same  way  and  for  the  same  reason  ? ' ' 

The  remedy  can  be  indicated  by  one  word :  education.  This  should 
begin  early  in  childhood  and  continue  through  adolescence  as  a 
function  of  the  parent  which  can  never  be  satisfactorily  delegated 
to  anyone  else.  Simple  frankness  must  be  the  keynote;  deceit  is 
bad,  and  intimidation  is  worse.  Every  engaged  man  or  woman 
should  have  an  opportunity  for  premarital  consultation  with  a  com- 
petent physician,  at  which  a  general  physical  fitness  for  marriage 
is  ascertained,  information  is  given  about  the  details  of  normal 
sex-hygiene,  and  each  partner  is  made  to  understand  something  of 
the  mental  and  physical  viewpoint  of  the  other  toward  such  matters. 
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Marriage-advice  stations  are  now  developing  in  Germany  and  Aus- 
tria to  deal  not  only  with  the  needs  of  intending  husbands  and 
wives,  but  also  with  the  problems  of  those  already  married.  The 
adequate  working  of  such  a  plan  everywhere  would  remove  an  incal- 
culable total  of  human  misery  from  the  world. 


BOOK    REVIEWS 

THE  FAMILY  AND  ITS  RELATIONS.  Groves,  E.  R.,  Skinner,  E.  L., 
Swenson,  S.  J.  Chicago,  Lippincott,  1932.  321  p.  $1.60. 

We  greet  this  book  with  more  than  ordinary  interest  for  several 
reasons.  First,  it  is  to  our  knowledge  the  first  textbook  to  meet 
the  growing  demand  of  high  school  teachers  of  home  economics  who 
' '  are  seeking  various  means  to  develop  units  in  family  relationships. ' ' 
These  units  indicate  the  very  distinct  trend  of  home  economics  to 
go  beyond  the  mechanics  of  home-making  and  to  concern  itself 
vitally  with  life  situations  that  influence  the  home.  Second,  it  con- 
tains here  and  there  a  fair  share  of  the  materials  that  those  interested 
in  sex  education  have  long  felt  might  be  incorporated  appropriately 
into  home  economics — not  enough,  of  course,  to  satisfy  the  sex  edu- 
cation specialists,  but  enough  to  lay  for  its  adolescent  readers  a 
foundation  of  preparation  for  marriage,  and  with  guide  posts  for 
the  skilled  teacher  who  can  go  further  in  this  field.  Third,  Mrs. 
Spencer  had  a  keen  interest  in  the  text,  as  Dr.  Andrews  has  shown 
elsewhere  in  this  number  of  the  JOURNAL  (p.  183)  and  her  critical 
judgment  of  it  was  one  of  the  last  bits  of  writing  from  her  hand. 

This  unusual  interest  in  the  text,  coupled  with  my  constantly 
finding  in  it  sentences  I  should  like  to  quote  for  JOURNAL  readers 
as  just  the  sort  of  thing  that  should  have  been  written  for  youth 
long  ago,  makes  it  especially  difficult  for  me  to  give  an  unbiased 
evaluation  of  this  newcomer  to  the  field  of  family  relations.  Probably 
that  had  best  come  from  the  practical  users  of  the  text. 

It  is  a  book  concerned  with  the  American  family  of  today.  Except 
for  a  brief  "Historical  Background,"  which  shows  how  yesterday's 
home  has  influenced  today's,  it  analyzes  present  home  factors  and 
situations  in  a  way  to  help  the  homemakers  of  tomorrow,  to  whom 
it  is  dedicated.  It  deals  with  such  practical  and  absorbing  topics 
as:  What  makes  a  good  start  in  family  life?  Who  should  make  the 
plan  for  spending?  The  advisability  of  married  women  earning 
outside  the  home;  the  relation  of  unemployment  to  family  welfare; 
some  aspects  of  the  youthful  marriage;  what  is  the  American  ideal 
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of  marriage?  Why  family  life  sometimes  fails;  some  helps  to  suc- 
cess in  marriage;  the  dangers  in  family  tension;  how  the  home  can 
provide  for  the  various  developments  of  children;  how  can  leisure 
promote  family  unity?  How  good  manners  express  art  in  every-day 
living;  why  friendship  is  the  greatest  of  all  arts;  how  does  your 
community  aid  the  health  of  your  family? 

Any  one  who  has  discussed  with  modern  youth  their  preparation 
for  marriage,  knows  how  constantly  variations  of  such  topics  crowd 
the  discussions. 

But  this  sampling  of  topics  gives  little  notion  of  the  constant  appeal 
of  the  text  to  adolescent  ideals.  The  unit  on  ''Marriage"  is  a  good 
example  of  this  appeal,  though  it  also  deals  frankly  with  obstacles 
to  happiness  in  marriage  and  causes  of  failure.  Here  also  is  a 
wholesome  but  frank  inclusion  of  sex  as  "an  important  element  in 
relationships  between  men  and  women,  and  it  is  a  factor  in  attracting 
mates  to  each  other  and  in  holding  them  together." 

Because  this  is  a  practical  textbook,  it  has  at  the  end  of  each 
section,  a  series  of  "Questions  and  Class  Activities"  which  include 
definite  family  situations  and  challenges  on  how  to  meet  them.  In 
the  hands  of  a  skilled  teacher  such  situations  will  give  opportunity 
for  sound  discussion  or  personal  counsel  on  many  of  the  difficulties 
of  boys  and  girls  preparing  for  marriage. 

As  might  be  expected  in  the  first  edition  of  a  text,  there  are  a  few 
statements  of  fact  open  to  challenge,  usually  due  to  their  brevity. 
More  will  probably  appear  as  the  book  is  used.  But  I  feel  the  ex- 
cellencies of  this  pioneer  text  far  overbalance  its  weak  points.  May 
it  prove  a  valuable  aid  to  puzzled  youth  in  understanding  what  lies 
ahead  of  them  in  marriage  and  parenthood.  NEWELL  W.  EDSON. 

LIVES  IN  THE  MAKING.  Henry  Neumann,  D.  Appleton  and  Company, 
January,  1932.  370  pp.  $3.00. 

"The  foundation  of  any  lasting  structure  is  high  grade  person- 
ality" says  Dr.  Neumann  in  Lives  in  the  Making,  and  in  vigorous 
and  convincing  language  he  demonstrates  that  the  highest  standards 
of  personal  character  are  not  only  desirable,  but  are  attainable  and 
normal.  No  one  need  be  satisfied  with  mediocrity.  One  reads  the 
book  almost  with  bewilderment  that  such  lofty  thought  can  be  ex- 
pressed in  such  a  simple  way,  that  the  finest  ethical  concepts  can 
be  shown  so  logically  to  be  material  for  a  practical  philosophy  of 
life. 

Laying  equally  upon  the  home,  the  school,  and  the  community 
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the  responsibility  for  influences  which  affect  character  building,  he 
addresses  his  book  to  "teachers,  parents,  and  high-minded  citizens." 
The  table  of  contents  indicates  the  wide  field  covered:  "Why  Edu- 
cate ? ;  What  Home  and  Community  Can  Do ;  Where  Psychology  Can 
Help;  What  Schools  Can  Do."  But  he  says  "It  is  enough  for  the 
purposes  of  this  book  if  the  reader  is  made  aware  of  the  broad  scope 
of  the  problem  and  is  encouraged  to  study  further  in  the  lists  of 
books  added  for  each  chapter." 

In  the  democratic  relationships  which  are  found  in  the  family  of 
today  Dr.  Neumann  sees  the  opportunity  for  developing  better  homes 
and  fostering  more  lasting  family  ties  if  parents  educate  themselves 
for  the  work,  and  if  both  generations  "wrork  together  at  the  main 
task;  that  the  genuinely  best  in  the  life  of  today  may  unite  with 
the  best  in  the  past  for  the  building  of  a  future  still  better."  The 
author  believes  that  study  with  the  definite  purpose  of  understanding 
the  personal  problems  of  children  brings  the  reward  of  a  closer 
relationship  between  parents  and  children,  and  a  greater  willingness 
on  the  part  of  youth  to  accept  guidance.  Dr.  Neumann 's  book,  unlike 
Pippa's  careless  optimism,  recognizes  that  this  is  not  at  present  the 
best  of  all  possible  worlds  but  "instruments  for  making  a  better 
world  we  possess  in  abundance,"  and  if  we  do  not  become  "so  ab- 
sorbed in  providing  the  tools  of  life  that  we  forget  the  ends  these 
should  serve"  there  is  hope  that  we  may  accomplish  something.  If 
in  addition  to  academic  instruction  parents  and  teachers  can  give 
intelligent  training  in  developing  sympathetic  human  relations,  in 
religion,  in  the  realization  of  the  dignity  of  making  a  living,  in  the 
evaluation  of  recreations  and  amusements,  it  may  be  their  privilege 
to  help  in  the  making  of  gay,  sympathetic,  thinking,  and  accomplishing 
citizens. 

The  finest  thing  about  Lives  in  the  Making  is  the  conviction  it 
leaves  with  the  reader  that  a  star  is  a  very  practical  place  to  hitch 
his  wagon.  BLANCHE  BORING  SNOW. 

GETTING  A  DIVORCE.    Isabel  Drummond,  Alfred  A.  Knopf,  1931.    49-4 

pp.    $5.00. 

This  is  a  source  book  on  the  legal  aspects  of  marriage  and  divorce. 
It  is  authoritative,  wyell  indexed  and  cross-referenced.  It  might  be 
described  particularly  as  a  layman's  hand  book  on  divorce.  Assuming 
that  one  or  both  parties  to  a  marriage  desire  freedom  from  contractual 
provisions  of  the  marriage,  or  wish  to  terminate  it,  the  author 
addresses  her  text  to  the  questions  which  arise. 
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The  early  chapters  deal  with  the  historical  development  and  pro- 
cedures of  marriage  and  divorce;  the  theory  of  annulment;  grounds 
for  divorce;  bases  of  defense  against  being  divorced;  and  other 
related  matters.  The  details  of  trial;  the  awarding  of  costs  and 
fees ;  the  division  of  property ;  and  the  allowing  of  alimony  are  briefly 
set  forth  clearly  and  in  non-technical  language.  The  custody  and 
support  of  children  and  the  factors  entering  into  pertinent  court 
decisions  are  presented  in  concrete  summary. 

Two  interesting  chapters  have  to  do  with  divorce  laws  and  regula- 
tions outside  the  United  States,  and  with  conflicting  laws  among 
the  states.  The  whole  of  part  two  of  this  book  is  devoted  to  classified 
summaries  of  laws  for  the  states  arranged  alphabetically.  Some 
criticism  has  been  aroused  by  the  author's  apparent  cynicism  and 
humor  in  dealing  with  discussion  of  many  points.  The  case  illustra- 
tions are  considered  by  this  reviewer  to  be  excellent  and  supported 
by  adequate  references,  but  some  have  expressed  a  desire  for  more 
detailed  statements.  Probably  the  descriptions  and  explanations  of 
just  what  takes  place  when  divorce  proceedings  are  instituted  will 
be  of  most  interest  to  social  workers,  the  clergy,  and  others  called 
upon  to  advise  men  and  women  contemplating  separation  or  divorce 
as  the  only  escape  from  difficulties  in  their  family  relations.  It  is 
not  until  one  reads  a  book  of  this  sort  that  he  realizes  how  many 
questions  are  involved — what  is  evidence;  what  constitutes  oral  or 
documentary  proof;  what  constitutes  collusion;  what  may  be  admis- 
sible testimony  on  cruelty;  mental  suffering;  adultery;  inference  of 
guilt;  and  similarly  puzzling  questions.  The  author  says:  ''It  is 
not  the  purpose  of  this  volume  to  encourage  divorce;  rather  it  is 
believed  that  the  book  will  serve  as  a  sort  of  household  ballast." 

In  the  foreword  Miss  Drummond  states  her  purpose  as  follows: 

"It  is  the  object  of  this  book  to  make  clear  to  wives  and  husbands, 
potential  wives  and  husbands,  and  all  collateral  kith  and  kin  who 
may  be  interested  in  the  laws  governing  marriage  and  divorce;  it  is 
the  object  of  this  book  also  to  afford  to  the  wife  or  husband  con- 
templating a  divorce  a  ready  means  of  determining  the  chances  for 
success,  the  proper  and  most  advisable  place  to  sue,  the  approximate 
costs  of  proceedings,  the  validity  and  effect  of  a  decree  when  once 
it  is  obtained,  etc.  The  reader  with  a  specific  problem  may  find  it 
convenient  to  turn  first  to  the  summary  of  statute  law  or  laws  involved 
and  afterwards  consult  the  chapter  or  chapters  in  the  text  giving 
further  explanation  of  the  point."  WILLIAM  F.  SNOW. 


244  JOURNAL,   OF   SOCIAL   HYGIENE 

A  PARTIAL  LIST  OF  THE  WRITINGS  OF  MRS.  ANNA  GARLIN  SPENCER 

BOOKS 

The  Family  and  Its  Members   (Philadelphia,  Lippincott,  1923,  322  p.) 
Woman's  Share  in  Social  Culture   (Philadelphia,  Lippincott,  1925,  413  p.) 

PAMPHLETS  AND  ARTICLES 
International    Congress    of    Charities,    Correction    and    Philanthropy,     (Report 

Chicago,  1893,  Edited  with  C.  W.  Birtwell) 

Women  and  Regulation   (New  York,  American  Purity  Alliance,  1898,  20  p.) 
The  Page  Bill  Concerning  Inferior  Courts.     Is  It  All  Right?      (Survey,   May 

28,  1910.) 

The  Scarlet  Woman  (Forum,  March,  1913  p.  277-289) 
The  Age  of  Consent  and  Its  Significance  (Forum,  April,  1913,  p.  406-420) 
State  Regulation  of  Vice  and  Its  Meaning  (Forum,  May,  1913,  p.  587-601) 
Josephine   Butler   and   the   English    Crusade,    Part   I,    (Forum,    June,    1913,    p. 

703-716)  Part  II,  (Forum,  July,  1913,  p.  77-81) 

A  World  Crusade   (Forum,  August,  1913,  182-195) 
Social  Education  of  Women    (Chicago,   1918,  28  p.     Reprint  of   the  American 

Sociological  Society,  V.  13,  1918) 

Feminist  "Wild  Oats"  (The  Standard,  January,  1922,  V.  8,  pp.  139-142) 
For  What  Do  Social  Hygiene  Associations  Stand?   (New  York,  American  Social 

Hygiene  Association,  1925,  31  p.) 

Parental  Ideals  in  the  Guidance  of  Youth  (Child  Study,  May,  1927,  V.  4,  p.  7) 
A  Mile-Stone  Meeting:     The   Family  Life   Conference   in   Buffalo    (Journal   of 

Social  Hygiene,  February,  1928,  V.  14,  p.  76-80) 
A  Memorial  of  a  Great  Woman  (Journal  of  Social  Hygiene,  April,  1928,  V.  14, 

p.  198-205) 

The  Century  of  the  Child  (Children,  April,  1928,  V.  3,  p.  9) 
The  Social  Education  of  Women  in  Relation  to  Family  Life   (Journal  of  Social 

Hygiene,  May,  1929,  V.  15,  p.  257-76) 

The  Church  and  Wider  Aspects  of  Social  Service  (Christian  Leader,  June,  1929) 
What  Makes  a  Home?    The  Problem  as  Youth  Faces  It  (Ladies  Home  Journal, 

October,  1929,  p.  107,  134) 
The  Council  Idea;  a  Chronicle  of  Its  Prophets  and  a  Tribute  to  May  Wright 

Sewall  (New  York,  National  Council  of  Women,  United  States,  1929,  55  p.) 
Parental  Education  for  Parents  and  Teachers   (Ohio  State  Educational  Confer- 
ence Proceedings,  1929,  p.  311-314) 

The  Child's  Bill  of  Rights  (Ladies  Home  Journal,  February,  1930,  p.  31,  125) 
Pioneers  (Journal  of  Social  Hygiene,  March,  1930,  V.  16,  155-162) 
Summary  of  the  Symposium  of  Problems  of  Family  Relations  (Journal  of  Social 

Hygiene,  March,  1930,  V.  16,  p.  149-155) 

The  Modern  Confessional  (Ladies  Home  Journal,  May,  1930,  V.  47,  p.  117,  143) 
Should  Married  Women  Work  Outside  the  Home?      (Eugenics,   January,   1931, 

V.  4,  p.  21-25) 

Cross  Currents  in  Family  Life  (Parents'  Magazine,  April,  1931,  V.  6,  p.  15) 
Special  Reading  List  on  the  Minister  and  the  Family  (with  R.  C.  Dexter;  Boston, 

New  York,  American  Unitarian  Association,   1931) 


Journal 

of 

Social  Hygiene 

VOL.  XVIII  MAY,  1932  NO.  5 


MEDICAL  ASPECTS  OF  SOCIAL  HYGIENE 
IN  SAN  FRANCISCO 

WILLIAM  F.  SNOW,  M.D. 

AND 

WALTER  CLARKE,  M.D. 

American  Social  Hygiene  Association 

INTRODUCTION 

California  was  the  second  state  in  the  Union  to  establish 
a  state  board  of  health.  In  the  first  biennial  report,  1874, 
the  Secretary  called  attention  to  malarial  miasma,  alcoholism, 
and  to  the  venereal  diseases  in  relation  to  prostitution,  as  the 
outstanding  public  health  problems  demanding  solution. 

From  that  time  to  the  present  day  both  the  State  and  City 
of  San  Francisco  have  been  productive  of  interesting  experi- 
ments in  developing  social  hygiene  measures  or  proving  the 
futility  of  some  of  them.  California  attracted  nation-wide 
attention  in  1908  to  syphilis  and  gonorrhea  as  dangerous 
communicable  infections  by  passing  a  law  adding  them  to 
the  reportable  diseases.  Under  a  competent  Committee  of 
Physicians  and  Sociologists  and  with  the  cooperation  of  all 
professional,  religious  and  lay  organizations  San  Francisco 
in  1909  tested  fairly  and  proved  conclusively  the  impractica- 
bility of  segregation  and  compulsory  examination  of  women 
prostitutes  as  a  public  health  measure.  In  1915  the  City 
served  as  the  battle-ground  for  carrying  the  new  State  Injunc- 
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tion  and  Abatement  Act  to  the  Supreme  Court  for  a  favorable 
decision  as  to  its  validity.  In  the  same  year  the  protective 
measures  which  were  thrown  around  young  people  visiting 
the  Panama  Pacific  Exposition  were  of  value  as  a  demon- 
stration to  cities  throughout  the  country.  In  1917  California 
was  the  first  to  enact  legislation  for  an  extensive  program 
for  combating  the  venereal  diseases  as  a  measure  of  coopera- 
tion with  the  federal  government 's  war  policy. 

These  are  a  few  of  the  more  unusual  and  outstanding  in- 
cidents in  the  history  of  social  hygiene  in  this  city  and  state. 
They  are  mentioned  because  they  explain  why  the  Common- 
wealth Club,  the  women's  clubs,  church  organizations,  wel- 
fare agencies,  professional  and  business  leaders  generally 
were  found  receptive  and  cordial  in  their  endorsement  and 
assistance  in  carrying  out  the  present  survey.  Again,  as  a 
seaport  city  growing  from  the  demands  of  a  world  trade  and 
mining  and  lumber  industries,  necessarily  'San  Francisco  has 
had  an  admixture  of  racial,  social  and  economic  problems, 
which  have  rendered  progress  in  dealing  with  the  venereal 
diseases  extremely  difficult. 

Experience  has  shown  that  periodic  studies  of  conditions 
arouse  interest  and  cause  renewed  support  of  needed  activi- 
ties. In  dealing  with  the  venereal  diseases  it  is  important 
to  know  (1)  their  extent  and  cost  to  the  community,  (2)  the 
official  and  voluntary  activities  being  directed  against  them, 
(3)  the  facilities  for  their  diagnosis,  treatment  and  after 
care,  (4)  the  methods  by  which  charlatans  prey  upon  the  sick 
and  the  credulous  who  are  not  infected.  With  such  facts  in 
hand  practicable  improvements  and  extension  of  programs 
appear.  The  summary  which  follows  illustrates  this.  While 
it  necessarily  is  limited  to  brief  abstracts  of  the  full  report, 
the  conclusions  will,  it  is  hoped,  be  convincingly  supported. 

These  conclusions  have  been  based  upon  data  secured  in 
applying  a  few  general  principles  which  should  be  kept  in 
mind.  First,  such  studies  are  always  made  in  cooperation 
with  a  representative  local  sponsoring  group,  and  with  the 
approval  and  cooperation  of  official  bodies.  Second,  the 
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methods  used  in  collecting  and  tabulating  information  have 
been  tested  and  approved  by  competent  scientific  and  socio- 
logic  authorities.  Third,  the  source  material  is  presented 
in  the  full  reports  so  that  each  conclusion  may  be  traced  back 
to  its  supporting  facts.  Finally  conclusions  and  recommen- 
dations are  submitted,  only  to  point  up  the  report  and  save 
time  of  the  sponsors  in  considering  the  findings  and  what 
actions  may  be  taken  in  relation  thereto. 

A  translation  of  the  data,  collected  into  ordinary  descriptive 
terms,  would  result  in  some  such  statement  as  this: 

Out  of  every  10,000  persons  in  San  Francisco  we  find  that 
on  the  day  selected  for  study  113  persons,  40  men  and  22 
women  with  syphilis  and  39  men  and  12  women  with  gono- 
coccal  infections  were  visiting  doctors  and  clinics  for  treat- 
ment. A  large  proportion  of  these  are  in  the  early  twenties, 
since  the  peak  number  of  infections,  especially  gonococcal, 
usually  comes  in  the  age  group  from  20  to  24.  Of  men  and 
boys  in  this  group  under  consideration,  4  out  of  5  are  un- 
married, this  proportion  being  slightly  higher  among  gonor- 
rhea patients  than  among  those  with  syphilis.  The  reason 
for  this  probably  is  that  very  often  syphilis  continues  un- 
cured  over  a  longer  period  of  life,  and  is  therefore  found 
persistently  prevalent  in  older  age  groups.  Of  the  women 
about  two-thirds  are  single.  A  higher  percentage  of  mar- 
ried women  is  found  in  the  syphilis  group  than  among  the 
gonorrhea  cases.  We  might  surmise  that  many  of  these  have 
contracted  syphilis  from  their  husbands,  and  this  is  borne 
out  by  the  study  of  source  of  infections  which  shows  that 
almost  one-third  of  the  reports  from  women  show  "spouse" 
as  the  source. 

A  great  majority  of  the  men  (over  90  per  cent)  reported 
"prostitute"  as  the  source  of  infection,  and  this  is  not  sur- 
prising when  one  considers  prostitution  conditions  in  San 
Francisco,  and  the  high  degree  of  inf ectiousness  found  among 
prostitutes  by  the  Jail  Diagnostic  Clinic. 

At  least  one-half  of  those  whose  syphilitic  infection  is  to 
prove  fatal  will  probably  die  during  early  or  late  middle  age. 


248  JOURNAL   OF   SOCIAL   HYGIENE 

We  know  this  because  over  a  period  of  five  years  about  50 
per  cent  of  reported  deaths  from  syphilis  occurred  between 
30  and  55  years.  Many  more  than  those  reported  as  dead 
from  syphilis  should  be  included  in  the  total  count  of  syphilis 
deaths,  since  this  disease  is  definitely  known  as  a  determining 
factor  in  a  large  proportion  of  deaths  from  diseases  of  the 
heart  and  circulatory  system,  and  of  the  brain  and  nervous 
system,  the  kidneys,  and  other  parts  of  the  body.  Most  tragic 
of  all  are  the  deaths  of  unborn  babies  and  young  infants 
whose  parents  gave  them  syphilis.  According  to  some  ex- 
perienced physicians,  each  of  us  has  statistically  about  one 
chance  in  ten  of  dying  of  syphilis. 

It  is  often  said,  "Well,  after  all,  these  diseased  persons 
are  only  found  among  the  very  poor,  and  denizens  of  the 
underworld."  This  view  is  not  substantiated  by  figures  of 
the  census  study  which  shows  that  over  half  the  syphilis 
cases,  and  almost  three-fourths  of  the  gonorrhea  cases  go 
to  private  physicians  for  treatment.  That  the  proportion 
of  syphilis  cases  going  to  clinics  is  greater  than  the  pro- 
portion of  gonorrhea  cases  may  be  due  to  the  high  cost  of 
syphilis  treatment,  and  the  fact  that  many  patients  do  not 
regard  gonorrhea  as  a  serious  disease.  The  group  (113 
individuals  per  10,000  population)  who  are  under  treat- 
ment either  by  private  physicians  or  in  public  institutions, 
represent  the  most  fortunate  of  the  whole  group  of  individ- 
uals in  San  Francisco  who  are  actually  infected  with  syphilis 
or  gonorrhea,  because  the  studies  of  the  activities  of  pre- 
scribing druggists,  unethical  practitioners  and  unqualified 
persons  like  the  Chinese  herbalists  indicated  an  enormous 
number  of  individuals  who  are  not  receiving  proper  care 
for  their  infections.  An  additional  uncounted  group  of  in- 
fected persons  are  not  even  aware  of  their  infections,  and 
their  condition  is  discovered  only  when  they  receive  a  general 
health  examination  including  blood  and  spinal  fluid  tests, 
on  admission  to  hospitals  because  of  other  illnesses,  disabling 
accidents,  or  prenatal  care,  or  examination  for  employment 
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or  other  purposes.  The  food  handler  group,  for  example, 
showed  4  per  cent  to  have  syphilis. 

Thus,  we  see  that  "11.3  venereal  disease  cases"  per  1,000 
population  is  not  just  a  meaningless  statistical  phrase.  Such 
figures  stand  for  human  beings — people  of  flesh  and  blood 
who  touch  our  own  lives  at  one  point  or  another  in  our  daily 
occupations,  who  represent  a  problem  of  public  health  of 
great  significance  in  individual,  family,  and  community  life. 
The  unknown  cases  of  syphilis  and  gonorrhea,  however,  pre- 
sent us  with  a  still  more  difficult  problem. 

The  subsequent  paragraphs  of  this  summary  deal  with  the 
cooperating  agencies,  survey  methods,  plan  followed  in  de- 
termining the  prevalence  of  venereal  diseases  in  San  Fran- 
cisco, state  and  city  laws  and  health  organizations,  the 
operating  expense  and  personnel  allotted  to  this  field,  special 
agencies  and  services  such  as  the  social  hygiene  clinic,  the 
jail  clinic,  treatment  of  prostitutes  in  the  hospital,  and  other 
public  and  voluntary  facilities. 

It  is  hoped  that  certain  urgent  needs  will  be  evident : 

1.  For  social  hygiene  work  by  the  state. 

2.  For  correlation  of  social  hygiene  activities  by  the  city, 
under  a  competent  full-time  director. 

3.  For  separation  of  police  and  health  functions  in  official 
dealing  with  sex  offenders. 

4.  For  coordination  and  unification  of  clinic  services. 

5.  For  efficient  action  against  illegal  practice  of  medicine 
and  medical  charlatanry. 

6.  For  a  campaign  of  popular  health  instruction  concerning 
syphilis  and  gonorrhea. 

7.  For  the  development  of  the  present  local  Social  Hygiene 
Committee  of  the  Health  Council  into  a  strong  permanent 
society  as  a  supplement  and  a  complement  to  other  official 
and  voluntary  special  interest  bodies. 

In  limiting  this  report  to  the  medical  aspects  of  social  hy- 
giene in  San  Francisco,  it  is  important  to  emphasize  the  view 
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that  educational  and  environmental  protective  measures  are 
of  great  complementary  value  in  the  fight  against  the  venereal 
diseases,  and  of  themselves  are  of  the  greatest  importance 
to  public  welfare  and  advancement  of  personal  and  family 
life.  The  men  and  women  who  have  worked  on  social  hygiene 
problems  in  San  Francisco  and  California  during  past  years 
represent  a  distinguished  company,  many  of  whom  are  not 
now  living.  To  those  who  remain  this  report  should  prove 
of  special  interest;  and  their  judgment  of  "next  steps"  will 
be  of  utmost  value. 

Cooperating  Agencies 

At  the  invitation  of  the  Health  Council  of  the  San  Fran- 
cisco Community  Chest  and  the  San  Francisco  Health 
Department,  the  American  Social  Hygiene  Association,  dur- 
ing the  summer  of  1931,  undertook  a  survey  of  those  local 
health  problems  which  have  to  do  with  syphilis  and  gonor- 
rhea, and  which  are  generally  grouped  together  under  the 
term  "medical  aspects  of  social  hygiene."  The  United  States 
Public  Health  Service  assisted  in  the  census  of  known  cases 
of  syphilis  and  gonorrhea.  Valuable  assistance  was  rendered 
by  city  and  state  health  officials,  the  San  Francisco  County 
Medical  Society,  the  various  hospitals  and  medical  schools, 
and  other  institutions  and  agencies,  including  the  San  Fran- 
cisco Ketail  Druggists  Association. 

Survey  Methods 

The  methods  employed  in  the  survey  included  first-hand 
studies  by  members  of  the  staff  of  the  American  Social  Hy- 
giene Association,  aided  by  assistants  employed  locally  and 
by  staff  members  of  interested  San  Francisco  organizations. 
Active  services  were  visited  and  studied.  Records  were  ana- 
lyzed. Patients,  clinic  staffs,  hospital  executives,  medical 
practitioners,  and  leaders  in  community  life  were  interviewed. 
About  six  weeks  of  field  work  by  two  members  of  the  staff, 
and  four  weeks  of  office  work  by  three  members,  in  addi- 
tion to  clerical  service,  were  spent  in  the  collection  of  the 
facts  and  preparation  of  the  survey  report. 
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METHODS  OF  ESTIMATING  THE  EXTENT  OF  THE 

PROBLEM  OF  SYPHILIS  AND  GONORRHEA 

IN  SAN  FRANCISCO 

It  is  difficult  to  plan  intelligently  for  prevention  and  control  of 
venereal  diseases  without  some  knowledge  of  their  extent  and  dis- 
tribution among  the  people.*  As  part  of  the  medical  survey  of 
San  Francisco,  a  special  inquiry  was  made  to  find  out  how  many 
cases  of  syphilis  and  gonorrhea  were  known  to  the  medical  profession 
on  a  given  day.  Each  physician  and  medical  practitioner,  and  insti- 
tutional or  group  treatment  agency  in  the  city  was  approached  by 
mail,  telephone  call  or  personal  visit,  for  the  purpose  of  obtaining 
the  total  number  of  cases  actively  under  treatment  or  observation 
on  August  1,  1931. 

In  addition,  state  and  city  official  records  of  mortality  and  mor- 
bidity were  collected,  and  information  available  in  hospitals,  clinics, 
and  in  special  groups  was  studied  for  data  which  might  give  some 
evidence  of  prevalence  of  venereal  diseases  in  the  general  population. 
The  original  report  of  which  this  is  a  summary  contains  a  series 
of  statistical  tables  giving  full  details  of  conditions  found. 

CALIFORNIA  STATE  DEPARTMENT  OF  PUBLIC  HEALTH 
Until  1926  the  State  Department  of  Health  had  a  Bureau  of 
Social  Hygiene  which  concerned  itself  with  the  development  of 
programs  for  the  prevention  and  control  of  syphilis  and  gonorrhea. 
In  1926,  Bureau  activities  were  terminated  for  lack  of  funds,  but 
the  State  has  still  performed  certain  valuable  services  in  this  field. 
The  Department  Laboratory  has  continued  its  diagnostic  service. 
Prophylactic  outfits  have  been  supplied  for  the  prevention  of  ophthal- 
mia neonatorum.  It  has  distributed  forms  for  reporting  cases,  and 
has  been  the  final  repository  for  such  reports.  In  its  maternity  and 
child  hygiene  work  the  Department  has  placed  emphasis  on  venereal 
diseases  in  childhood,  particularly  the  prevention  of  congenital 

*  San  Francisco  according  to  the  Census  of  1930,  is  a  city  of  634,394  people, 
of  whom  47  per  cent  are  male  and  53  per  cent  female.  Of  the  total  number, 
70  per  cent  are  native  white  people,  24  per  cent  are  foreign-born  white,  and  0.6 
per  cent  Negro.  The  remaining  5.6  per  cent  are  of  "other  races,"  including 
2.6  per  cent  (16,303)  Chinese,  1  per  cent  (6,250)  Japanese,  and  1.2  per  cent 
(7,922)  Mexicans.  Of  men  15  years  and  over  41.9  per  cent,  an  unusually  large 
group,  are  single,  and  48.9  per  cent  married.  Among  women  15  years  or  more 
26.8  per  cent  are  single  and  54.6  married.  The  remainder  are  widowed,  divorced, 
or  unknown. 
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syphilis.  However,  since  the  discontinuance  of  the  Bureau  the  State 
has  been  less  able  than  formerly  to  aid  local  authorities  in  their 
venereal  disease  work.  This  is  unfortunate  since  it  is  desirable  to 
have  a  scheme  of  follow-up  of  migratory  cases  operating  between 
municipalities  within  the  State. 

Over  a  period  of  six  years,  1925  to  1930,  the  State  spent  $5,737 
for  venereal  disease  control,  and  Federal  aid  for  the  purpose  amounted 
to  an  additional  $4,250.  During  the  same  period  the  State  spent 
$128,710  for  tuberculosis  control.  It  is  noteworthy  that  syphilis 
case  reports  increased  23  per  cent  and  deaths  18  per  cent  during 
this  time,  when  funds  decreased  85  per  cent. 

A  consideration  of  the  cost  to  the  State  of  treating  syphilis  and 
caring  for  syphilitic  State  charges,  would  show  it  is  good  economy 
to  spend  funds  for  prevention  and  control.  Enormous  sums  are 
spent  caring  for  the  wreckage  of  syphilis  and  gonorrhea.  As  isolated 
examples  the  following  may  be  quoted :  During  a  five-year  period 
113  cases  of  neurosyphilis  were  committed  to  one  institution  from 
San  Francisco  costing  the  State  approximately  $131,000.  During 
six  years  146  children  blind  from  ophthalmia  neonatorum,  of  which 
a  considerable  proportion  were  caused  by  the  gonococcus,  have  been 
cared  for  in  a  State  school  at  a  total  cost  of  $109,500. 

State  Laws  Pertaining  to  Venereal  Disease  Control 

The  California  law  specifies  that  cases  of  syphilis  and  gonorrhea 
are  to  be  reported  first  to  the  local  health  authorities,  who  in  turn 
report  to  the  State  Health  Department.  In  so  doing  cases  are  identi- 
fied by  office  number.  The  name  and  address  of  the  patient  is  reported 
only  if  he  subsequently  becomes  delinquent  from  treatment.  The 
law  further  requires  that  the  physician  in  attendance  upon  a  patient 
instruct  him  in  precautionary  measures  for  preventing  the  spread 
of  his  disease,  in  knowledge  of  its  seriousness  and  the  necessity  for 
prolonged  treatment.  Wide  powers  are  given  to  local  health  authori- 
ties to  investigate,  examine,  quarantine,  and  treat  individuals  who 
are  regarded  as  sources  of  infection  of  syphilis  or  gonorrhea,  and 
as  such  dangerous  to  the  public.  The  services  of  the  State  Bacterio- 
logical Laboratory  are  by  law  made  available  to  health  authorities 
and  licensed  physicians  for  necessary  laboratory  diagnostic  pro- 
cedures. Only  boards  of  health  or  agencies  authorized  by  a  board 
of  health  may  advertise  in  any  way  regarding  treatment  of  "sexual 
disorders"  including  syphilis  and  gonorrhea. 
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SAN  FRANCISCO  DEPARTMENT  OF  PUBLIC  HEALTH 
Structure 

Under  a  newly  adopted  charter,  in  effect  January  8,  1932,  the 
administration  of  health  activities  in  San  Francisco  was  placed  under 
a  Department  of  Public  Health,  with  a  full-time  medical  director  at 
its  head.  An  advisory  health  board  of  seven  members  consults  with 
and  makes  recommendations  to  the  director  of  public  health  relative 
to  the  functions  and  affairs  of  the  department.  The  new  organization 
replaces  the  old  Board  of  Health  which  was  in  existence  at  the  time 
of  the  survey  in  1931. 

The  Department  exercises  numerous  functions  of  an  extremely 
varied  nature.  The  following  branches,  however,  are  the  ones  of 
greatest  importance  to  the  social  hygiene  program:  the  Bureaus  of 
Vital  Statistics,  Laboratories,  Field  Nursing,  and  Social  Hygiene; 
the  Divisions  of  Communicable  Diseases,  Maternal  and  Infant  Hy- 
giene, and  School  Hygiene ;  and  the  General  Isolation  and  Emergency 
Hospitals. 

Need  for  Centralization  of  Venereal  Disease  Control 

The  survey  shows  convincingly  that  city  activities  for  the  control 
and  prevention  of  syphilis  and  gonorrhea  should  be  centralized  as 
soon  as  possible.  Certain  activities  now  widely  scattered  among 
the  several  bureaus  and  divisions  would  gain  force  if  concentrated 
and  coordinated  under  the  direction  of  competent  personnel. 

San  Francisco  Ordinances 

While  others  refer  to  venereal  diseases,  the  following  ordinance  pro- 
visions are  of  the  greatest  interest  in  the  present  survey: 

The  fees  to  be  collected  from  patients  at  the  San  Francisco  Board 
of  Health  venereal  disease  clinic  range  from  25  cents  for  each  regis- 
tration, examination  and  one  treatment,  to  $2.50  for  each  adminis- 
tration of  salvarsan  or  substitute;  but  the  Board  may  not  refuse 
examination  or  treatment  in  case  the  patient  is  not  able  to  pay. 
Physicians  must  report  to  the  Board  of  Health  within  twenty-four 
hours  of  being  called  to  attend  persons  suffering  from  infectious 
and  contagious  diseases.  The  Board  is  to  make  regulations  for 
controlling  the  spread  of  such  diseases. 

Expenditure  for  Social  Hygiene 

The  City  Department  of  Public  Health  spends  a  very  small  amount 
for  prevention  and  control  of  syphilis  and  gonorrhea  as  compared 
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with  the  expenditure  for  other  diseases  of  similar  gravity  and  extent. 
During  the  year  ending  June  30,  1929,  for  example,  the  Department 
spent  one  cent  per  annum  per  capita  on  its  anti-venereal  disease 
program  and  13  cents  against  tuberculosis.  Comparable  results  can 
hardly  be  expected  with  such  a  financial  handicap  to  venereal  disease 
control  work.  Furthermore,  a  study  of  the  operating  costs  and 
income  at  the  Department's  Social  Hygiene  Clinic  reveals  that  the 
total  clinic  costs  are  largely  recovered  by  fees  collected  from  patients, 
and  that  the  city's  actual  net  expenditure  on  venereal  disease  con- 
trol is  far  less  than  indicated  by  the  budget.  During  the  fiscal  year 
ending  June  30,  1930,  90  per  cent  of  the  total  amount  spent  on 
the  Social  Hygiene  and  Jail  Diagnostic  Clinics  was  collected  in  fees 
from  patients,  largely  of  the  prostitute  class. 

Recording  of  Venereal  Disease  Data 

Cases  of  syphilis  and  gonorrhea  are  reported  to  the  Department 
by  private  practitioners  and  institutions,  where  they  are  counted, 
then  forwarded  to  the  State  for  filing.  It  appears,  however,  that 
the  control  plan  breaks  down  at  an  essential  point,  namely,  the 
reporting  and  following  up  of  infectious  cases  who  have  lapsed  from 
treatment,  and  the  returning  of  such  cases  to  medical  supervision. 
Skilled  case  workers  under  jurisdiction  of  the  city  could  ensure 
continuance  of  treatment  for  many  cases,  and  eliminate  the  necessity 
of  coercive  measures. 

City  Laboratory 

The  departmental  Laboratory  serves  city  institutions  and  also 
private  practitioners  who  pay  50  cents  each  for  blood  and  cerebro- 
spinal  fluid  syphilis  tests,  except  when  the  patients  are  indigent. 
The  Laboratory  also  furnishes  at  headquarters  blood  containers  for 
tests.  During  the  five  years  ending  June  30,  1931,  the  Laboratory 
has  performed  almost  73,500  tests  for  syphilis  and  65,000  for  gonor- 
rhea. The  number  of  Wassermanns  performed  increased  57  per  cent 
in  5  years;  spinal  fluid  tests  37  per  cent,  and  smears  33  per  cent. 

It  may  be  worth  while  for  the1  Department  to  consider  establishing 
branch  depots  as  has  been  done  in  other  cities,  where  containers  and 
supplies  for  taking  specimens  can  be  obtained  easily  by  physicians, 
and  where  specimens  left  for  analysis  may  be  called  for  by  the 
Department. 
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Nursing  Service 

The  nursing  organization  of  the  Department  of  Public  Health 
furnishes  service  of  a  high  order  for  the  schools,  various  city  institu- 
tions, for  tuberculosis  and  child  welfare  work,  and  other  purposes. 
Unfortunately,  the  nursing  and  social  services  of  the  Social  Hygiene 
and  Jail  Diagnostic  Clinics  are  not,  as  they  could  be  with  advantage, 
under  supervision  of  the  Bureau  of  Field  Nursing.  However,  a  very 
important  service  in  the  social  hygiene  field  is  rendered  in  connection 
with  the  San  Francisco  Hospital  Prenatal  Clinic.  During  the  last 
fiscal  year,  of  688  women  attending  this  clinic,  4.2  per  cent  were 
found  to  have  syphilis,  through  the  routine  Wassermann  test  the 
Clinic  requires.  To  the  Nursing  Bureau  there  fall  the  duties  (1)  of 
keeping  under  treatment  at  the  Hospital  clinic  pregnant  syphilitic 
women  (during  the  postnatal  period  they  are  referred,  with  their 
children,  to  the  Social  Hygiene  Clinic),  (2)  of  bringing  in  the  hus- 
bands and  previous  children  of  these  women  for  examination  and, 
if  necessary,  treatment,  and  (3)  of  seeing  that  the  infants  of  such 
women  are  brought  under  proper  medical  supervision  or  treatment  if 
required. 

Syphilis  is  essentially  a  problem  of  the  whole  family,  and  many 
peculiarly  difficult  problems  arise  in  medical-social  case  work  which 
attempts  to  deal  with  them.  Public  health  nurses  more  than  any 
other  professional  group  except  perhaps  physicians,  constantly  meet 
with  problems  involving  various  aspects  of  social  hygiene.  Only 
a  highly  proficient  staff  can  meet  them  adequately.  While  the  per- 
sonnel of  the  Bureau  of  Field  Nursing  is  very  efficient,  it  is  suggested 
that  they,  like  nurses  in  many  other  communities,  would  profit  by 
an  institute  or  study  course  on  social  hygiene,  such  as  is  given  by 
the  National  Organization  for  Public  Health  Nursing  in  cooperation 
with  the  American  Social  Hygiene  Association. 

Child  Hygiene  and  School  Health  Supervision 

This  is  a  responsibility  of  the  Department  of  Public  Health.  Fairly 
complete  medical  examinations  are  made  in  the  1st,  5th,  and  7th 
grades,  which  number  upwards  of  45,000  each  year.  One  is  surprised 
to  learn,  however,  that  very  few  cases  of  syphilis  or  gonococcal 
infections  are  discovered  in  the  course  of  a  year  through  these  ex- 
aminations. The  "well  baby"  and  preschool  child  conferences,  and 
other  services  for  child  welfare  conducted  by  the  Bureau  of  Child 
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Hygiene  have  not  found  it  feasible  to  include  procedures  such  as 
the  routine  blood  test  for  syphilis. 

The  Juvenile  Detention  Home 

San  Francisco  is  to  be  commended  for  the  excellent  care  which 
the  Juvenile  Detention  Home  is  giving  to  children  passing  through 
the  Juvenile  Court  of  San  Francisco.  Medical  services  are  furnished 
by  the  Health  Department  and  carried  out  in  an  adequately  equipped 
clinic  with  the  Home  itself.  The  work  is  primarily  of  a  diagnostic 
character  and  cases  needing  treatment  are  disposed  of  according  to 
the  best  good  of  the  individuals,  sometimes  sent  to  San  Francisca 
or  Isolation  Hospital,  sometimes,  if  ambulatory,  treated  at  the  Home, 
or  in  their  own  homes,  foster  homes,  or  in  institutions,  with  due 
recognition  of  the  social  factors  involved.  An  analysis  of  3,575  boys 
and  girls  passing  through  the  Juvenile  Detention  Home  Clinic  during 
five  years  indicates  that  9.2  per  cent  had  either  syphilitic  or  gonococcal 
infections. 

The  only  procedure  at  the  Home  which  is  questioned  is  that  of 
sending  certain  "hardened"  minor  girls  to  Ward  L  of  San  Fran- 
cisco Hospital  where  prostitutes  are  held  for  treatment.  The  State 
Farm  for  Girls  at  Ventura  and  the  State  Industrial  School  at  Preston, 
should  accept  cases  which  are  suitable  for  commitment  to  these  in- 
stitutions whether  or  not  in  an  infectious  condition.  Such  residential 
institutions  should  have  available  adequate  medical  care,  including 
facilities  for  the  isolation  of  infectious  cases  of  syphilis  or  gonor- 
rhea and  other  contagious  diseases. 

Examination  of  Food  Handlers 

This  activity  in  the  Department  of  Public  Health  is  limited  at 
present  to  those  who  handle  milk.  A  blood  test  is  made  annually 
on  each  milk  handler  and  of  700  recently  examined,  about  4  per 
cent  had  positive  Wassermann  reactions.  While  probably  few  syphilis 
or  gonococcal  infections  are  spread  through  handling  of  food  it  is 
in  the  interests  of  the  workers  as  well  as  the  public  health  to  bring 
as  many  individuals  as  possible  under  health  supervision.  It  is 
suggested  that  the  Department  apply  for  additional  authority  to 
carry  out  periodical  examinations  not  only  of  food  handlers  but  of  the 
still  more  important  groups  of  barbers,  masseurs,  and  others  coming 
in  even  more  intimate  contact  with  persons. 
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SOCIAL  HYGIENE  CLINIC 

This  clinic  is  up  two  long  flights  of  stairs  on  the  top  floor  of  the 
Department  Building  at  1085  Mission  Street.  Male  and  female 
syphilis  patients  are  received  in  the  afternoon  on  alternate  days. 
Gonorrhea  in  the  male  is  treated  daily.  There  are  no  night  sessions. 
During  the  year  ending  June  30^  1931,  2,334  cases,  both  new  and 
old,  were  registered.  Of  these  961  were  males  and  1,373  females. 
Not  many  children  are  received,  except  for  examination. 

The  medical  staff  consists  of  a  physician  director  who  treats  male 
syphilis  patients,  and  an  assistant  woman  physician  who  cares  for 
female  gonorrhea  and  syphilis  patients.  A  visiting  physician  treats 
gonorrhea  in  the  male. 

The  quarters  are  crowded  and  inadequate.  Many  prostitutes  and 
a  certain  type  of  male  patient  attend  the  clinic,  and  together  create 
an  unpleasant  atmosphere.*  A  study  of  patients'  addresses  shows 
that  a  circle,  one  mile  in  radius  from  the  Health  Department,  would 
include  the  residences  of  most  of  the  patients  both  men  and  women. 
This  district  takes  in  the  downtown  lodging  house  district,  and  the 
section  where  prostitution  is  reported  to  flourish. 

Treatment 

The  clinic  is  essentially  a  treatment  center.  The  physicians  work 
with  little  correlation  between  their  activities  and  those  of  other 
branches  of  the  Health  Department.  The  clinic  has  no  established 
standard  of  treatment  procedure  or  general  standard  of  "cure," 
each  physician  preceding  on  the  basis  of  his  own  best  judgment. 

Possibly  on  account  of  the  limited  personnel  the  clinic  does  not 
make  a  complete  medical  examination  on  all  its  luetic  patients,  nor 
are  microscopic  dark-field  examinations  or  cerebral  spinal  fluid  tests 
performed.  When  these  are  necessary  the  patients  are  usually  re- 
ferred to  one  of  the  hospitals.  In  fact  so  many  cases  are  referred 
to  the  clinics  of  Stanford  University  Hospital  or  California  Univer- 
sity Hospital  for  examination,  or  consultation  whenever  obscure  or 
difficult  complications  are  presented,  that  an  expensive  burden  is 
placed  upon  these  institutions. 

The  clinic  records  show  a  high  annual  turnover.  Of  the  2,334 
cases  registered  during  the  last  fiscal  year,  only  63  persons  or  3  per 

*  A  new  health  center,  now  under  construction,  with  spacious  clinic  facilities, 
is  expected  to  remedy  many  of  these  difficulties. 
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cent  were  "dismissed,  probably  cured";  885  were  released  with 
permission;  1,124,  nearly  half,  were  "deserters."  A  special  study 
of  case  treatments  revealed  that  less  than  one-fifth  received  the  15 
or  more  treatments  which  might  reasonably  be  expected  to  render 
them  non-infectious  in  a  fair  proportion  of  cases. 

Such  results  cannot  be  looked  upon  as  successful  either  from  the 
standpoint  of  the  individual  or  the  community.  The  fault  is,  of 
course,  partly  the  patients'  who  may  be  negligent  or  ignorant,  but 
it  can  more  particularly  be  charged  to  the  fact  that  the  clinic  does 
not  have  personnel  for  adequate  follow-up  of  patients  to  encourage 
them  to  remain  under  treatment. 

Social  Service 

The  clinic  nurse-social  worker  has  too  many  duties  to  permit  her 
to  render  efficient  service  according  to  the  best  standards  of  medical- 
social  case  work.  Only  a  few  visits  are  made  to  patients'  homes, 
and  little  is  done  to  seek  out  sources  of  infection,  follow  up  delin- 
quent patients  or  persuade  contacts  to  be  examined.  An  exception 
is  made  in  the  case  of  the  many  prostitutes  cared  for,  and  a  police 
officer  is  sometimes  sent  to  bring  them  back  for  treatment  if  they 
become  delinquent.  It  is  stated  that  the  clinic  does  not  cooperate 
with  other  social  work  agencies  in  the  exchange  of  information  about 
cases.  Indeed,  up  to  the  present  the  records  of  the  clinic  have  been 
scarcely  adequate.  Recently,  however,  the  statistician  of  the  Depart- 
ment has  made  many  improvements. 

No  adequate  investigation  is  made  of  the  economic  status  of 
patients,  and  it  is  not  really  known  how  many  are  being  treated 
free  who  might  be  referred  to  private  physicians. 

A  special  study  of  the  economic  status  *  of  244  patients  on  the 
clinic 's  current  active  list  indicated  as  follows : 

Of  all  women  registered  (111)  41  per  cent  were  "prostitutes." 
Of  all  women  68  per  cent  were  "low  income,"  and  32  per  cent 
4 '  high  income. ' '  In  the  high  wage  group  94  per  cent  were  prostitutes 
and  6  per  cent  were  not.  Of  total  prostitutes,  73  per  cent  were 
high  and  27  per  cent  low  wage  groups. 

Of  the  133  men,  100  per  cent  were  in  the  low  wage  group. 

These  figures  suggest  that  it  is  the  prostitutes  in  the  high  wage 

*  For  the  purposes  of  this  study  those  receiving  $150  per  month  or  less  were 
called  "low  income,"  those  receiving  more  "high  income." 
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group  who  pay  a  very  large  proportion  of  the  cost  of  operating  the 
clinic,  it  being  borne  in  mind  as  already  stated  in  discussing  total 
income  and  expense  in  the  Department  that  the  clinic  is  nearly  self- 
supporting. 

Treatment  of  Prostitutes 

As  already  stated  about  40  per  cent  of  the  women  attending  the 
clinic  admit  the  practice  of  prostitution.  It  is  common  knowledge 
that  many  of  these  women  continue  this  practice  while  under  treat- 
ment at  the  clinic.  The  medical  staff  naturally  deplore  the  situation, 
for  even  though  instructions  are  given  to  patients,  stating  the  risks 
of  exposing  others  to  infection,  it  is  doubtful  whether  they  take 
much  heed.  The  unreliability  and  negligent  attitude  of  certain  of 
them  could  probably  be  coped  with  only  by  imposing  quarantine. 

Conclusions  Regarding  the  Social  Hygiene  Clinic 

One  may  summarize  the  study  of  the  Social  Hygiene  Clinic  by 
saying  that:  (1)  it  was  found  to  occupy  inadequate  and  inconvenient 
quarters;  (2)  that  the  Clinic  equipment  is  not  sufficient;  (3)  there 
is  not  a  sufficient  number  of  physicians  to  take  care  of  the  case-load 
to  the  best  advantage  of  the  patients  and  the  public  health;  (4)  that 
there  is  practically  no  social  case  work;  and  (5)  the  atmosphere 
of  the  Clinic  is  unsatisfactory.  As  a  result  of  these  conditions  the 
Clinic  has  failed  in  some  very  important  particulars,  namely,  in 
holding  patients  under  treatment  until  they  are  rendered  perma- 
nently non-infectious.  Furthermore,  the  medical  personnel  of  the 
Clinic  has  been  handicapped  by  not  having  available  consultation 
services  of  medical  experts  in  the  fields  of  neurology,  ophthalmology, 
general  medicine,  cardiovascular  diseases,  and  others.  It  is  believed, 
that  the  Clinic  could  render  a  better  service  if  it  were  established 
in  connection  with  a  general  hospital,  and  it  is  suggested  that  con- 
sideration be  given  to  the  proposal  to  establish  clinics  for  the  diagnosis, 
and  treatment  of  syphilis  and  gonorrhea  at  the  San  Francisco  General 
Hospital.  These  clinics  should  be  carefully  coordinated  with  the 
other  branches  of  the  Health  Department  with  which  they  have 
naturally  much  to  do,  notably,  the  laboratories,  the  Bureau  of  Vital 
Statistics,  the  Bureau  of  Field  Nursing,  the  Maternity  and  Child 
Health  Division,  and  should  be  in  close  relation  with  voluntary 
institutions  throughout  the  city,  especially  the  clinics  of  other- 
hospitals. 
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JAIL  DIAGNOSTIC  CLINIC 

The  Department  of  Public  Health  conducts  a  diagnostic  clinic  in 
the  city  jail  through  which  pass  all  women  charged  with  sex  offienses, 
vagrancy,  and  drug  addiction.  The  medical  examination  includes 
a  Wassermann  test,  a  microscopic  examination  of  smears,  and  brief 
clinical  observations.  When  the  woman  is  brought  before  the  court, 
if  she  be  a  sex  offender,  the  medical  report  accompanies  her.  The 
judge  usually  sends  individuals  diagnosed  as  having  infectious 
syphilis  or  gonorrhea  to  Ward  L  of  San  Francisco  Hospital,  and 
releases  the  remainder,  sometimes  with  fines.  Women  with  mildly 
positive  cases  are  referred  to  the  social  hygiene  clinic  for  treatment, 
but  they  are  not  followed  up  to  see  if  they  actually  report. 

Careful  study  has  been  made  of  activities  of  the  Jail  Clinic  over 
a  period  of  years  to  find  out  the  results  of  the  operation  of  this 
system  of  arrest  and  medical  examination  of  prostitutes.  It  has 
been  found  that  the  number  of  individuals  under  "control"  has 
been  increasing — "new"  or  first  arrests  20  per  cent  in  five  years, 
and  "old"  or  rearrests  234  per  cent.  Examinations  have  trebled. 
Individuals  in  8,071  examinations  were  found  to  be  venereal  disease 
"carriers"  in  53  per  cent  of  cases,  66  per  cent  had  gonorrhea,  and 
26  per  cent  syphilis.  But  over  a  five-year  period  only  22  per  cent 
of  all  diagnosed  "carriers"  were  sent  to  Ward  L.  What  became 
of  the  remaining  78  per  cent  cannot  be  stated,  as  they  were  not 
followed  up. 

A  study  of  case  records  of  785  individuals  registered  in  the  Jail 
Clinic  in  1926  conveys  a  sense  of  the  vicious  circle  of  arrest,  examina- 
tion, reference  for  treatment,  release,  rearrest,  examination,  and  so 
on,  many  times.  At  the  present  time  65  of  these  prostitutes  are 
still  appearing  periodically  in  the  clinic.  Of  these  34  have  had  gonor- 
rhea, 51  syphilis,  30  both  diseases,  11  with  no  record  of  either  disease ; 
44  have  been  in  Ward  L ;  23  are  known  drug  addicts,  16  known 
chronic  alcoholics.  And  so  the  discouraging  picture  continues.  One 
may  well  ask,  can  the  Health  Department  as  a  scientific  institution 
continue  a  feature  of  its  program  so  futile  in  effect  ? 

Policy  Suggested  for  Consideration 

It  may  be  suggested  that  a  method  which  is  sound  in  social  and 
public  health  principles  should  be  adopted  for  dealing  with  these 
unfortunate  and  dangerous  women.  Such  a  method  may  be  sum- 
marized as  follows: 
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(1)  The  Courts  should  set  up  a  medical  and  social  department. 

(2)  Every  person,  male  or  female,  charged  with  a  crime  or  mis- 
demeanor is  entitled  to  a  trial  on  the  evidence  of  guilt  of 
having  broken  the  law. 

(3)  Convicted  persons  should  be  studied  by  trained  physicians 
and  sociologists  attached  to  the  courts,  and  the  information 
so  obtained  placed  before  the  courts  as  an  aid  to  proper  dis- 
position of  cases  in  the  interest  both  of  public  welfare  and 
of  rehabilitation  of  the  convicted  individual. 

(4)  Cases  of  infectious  diseases  including  syphilis,  gonorrhea, 
tuberculosis,    and   other   communicable   diseases   should   be 
reported  by  the  court  physician  to  the  health  department 
just  as  any  other  institution  reports  cases. 

(5)  Individuals  sentenced  to  institutions  should  have  adequate 
medical  care.    Those  placed  on  probation,  should  be  required 
to  be. treated  if  necessary,  as  a  condition  of  probation. 

(6)  Individuals  convicted  of  breaking  laws  should  be  surrounded 
by  rehabilitative  influences  calculated  to  restore  their  social 
usefulness. 

All  these  functions  belong  to  the  law  enforcement  division  of  the 
government,  and  should  not  be  the  concern  of  the  health  authorities 
except  in  the  limited  way  indicated. 

THE   SAN  FRANCISCO  GENERAL  HOSPITAL 

This  large  city  institution  is  concerned  with  syphilis  and  gonococcal 
infections  in  various  ways,  specially  in  the  Isolation  Hospital, 
Ward  L,  and  in  the  Obstetrics  Clinic.  A  routine  blood  examination 
for  diagnosis  of  syphilis  is  made  on  practically  all  admissions  to 
the  General  Hospital,  and  syphilis  is  treated  as  a  complication  of 
other  medical  and  surgical  conditions  in  practically  every  ward  of 
the  institution.  Ambulatory  cases  (except  prenatal)  are  referred 
to  the  Social  Hygiene  Clinic. 

The  excellent  work  of  the  Obstetrics  Clinic  has  already  been  re- 
ferred to  in  connection  with  the  statement  on  the  Bureau  of  Field 
Nursing. 

In  the  Isolation  Hospital,  wards  have  been  specially  assigned  for 
the  treatment  of  infectious  cases  of  syphilis  and  gonorrhea.  During 
five  years  from  1926  to  1931,  351  cases  of  gonorrhea  have  been  ad- 
mitted, and  72  cases  of  syphilis.  All  female  patients  under  16, 
receive  in  addition  to  the  general  medical  examination,  a  special 
examination  repeated  on  three  successive  days  for  evidences  of  gono- 
coccal infection.  This  practice  has  resulted  in  the  recognition  of 
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many  cases  of  unsuspected  vaginitis,  specially  among  little  girls. 
During  their  convalescence  children  of  school  age  receive  instruction 
in  a  branch  of  the  San  Francisco  public  schools  established  in  the 
Hospital  for  the  purpose. 

To  Ward  L  as  already  stated  are  committed  certain  women  offend- 
ers found  upon  examination  by  the  Jail  Clinic  to  have  infectious 
gonorrhea  or  syphilis.  It  is  a  gloomy  crowded  place  filled  far  beyond 
its  normal  capacity.  Prostitutes  dread  being  sent  there.  They  are 
kept  under  treatment  until  the  Health  Department's  requirements 
for  discharge  are  attained,  after  which  they  are  released  and  referred 
to  the  Social  Hygiene  Clinic  for  further  care.  No  adequate  follow-up, 
however,  ensures  their  reporting  to  the  Clinic  as  ordered. 

During  5  years,  1926  to  1931,  1,292  patients  were  admitted  to 
Ward  L  and  cared  for  at  a  total  cost  to  the  City  during  that  time 
of  $154,562.  Little  permanent  benefit  resulted  to  the  individual, 
or  to  the  public  by  the  average  amount  of  treatment  administered 
to  these  women.  In  some  cases  it  is  possible  that  actual  damage 
was  done.  It  is  believed,  therefore,  that  this  large  expenditure  of 
money  by  the  city  was  not  profitable  and  would  be  hard  to  justify 
in  the  future. 

As  to  treatment  of  syphilis  and  gonorrhea  in  other  divisions  of 
the  San  Francisco  Hospital,  the  record  system  did  not  admit  any 
detailed  study  in  the  time  available.  However,  a  sampling  indicated 
that  during  three  months  in  1928,  30  patients  with  syphilis  received 
1,236  days  of  hospital  care.  Of  these,  14  were  "improved,"  8  "un- 
improved," and  8  died.  Their  hospital  care  during  the  1,236  days 
cost  the  city  about  $4,215,  and  the  22  who  lived  may  at  a  later  date 
continue  the  expenditure  of  city  funds  for  their  maintenance  and 
care.  Until  syphilis  is  treated  effectively  in  its  early  stages,  public 
institutions  will  of  necessity  be  obliged  to  carry  the  burden  of  medical 
relief  which  neglect  of  this  disease  entails. 

EMERGENCY  HOSPITAL  SERVICE 

The  six  Emergency  Hospitals  of  San  Francisco  are  situated  at 
strategic  points  in  the  city  where  they  can  be  of  greatest  service  to 
the  people  in  providing  early  medical  and  surgical  care  in  emer- 
gencies. For  a  number  of  years  these  hospitals  have  given  out  upon 
request  chemical  prophylactic  packets  for  prevention  of  venereal 
diseases.  However,  the  application  of  these  chemicals  was  not  super- 
vised. As  a  substitute  for  the  provision  of  the  prophylactic  packets 
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it  is  suggested  that  arrangement  be  made  for  the  administration  of 
prophylaxis  by  a  specially  instructed  male  nurse.  Experience  in  the 
Army  and  Navy  during  the  World  War  proved  that  only  when  applied 
by  a  trained  person  early  after  exposure  is  prophylaxis  to  any  degree 
efficacious.  If  such  a  service  could  be  provided,  suitable  notice  should 
be  given  the  public  to  be  reached  that  it  is  available.  And  informa- 
tion as  to  the  seriousness  of  syphilis  and  gonorrhea,  and  need  for 
follow-up  examination  and  treatment  should  be  given  each  applicant. 

OTHER  PUBLIC  FACILITIES  FOR  THE  TREATMENT  OF  SYPHILIS 
AND   GONOCOCCAL  INFECTIONS  IN  SAN  FRANCISCO 

In  addition  to  those  previously  discussed  San  Francisco  is  fortu- 
nate in  having  other  facilities  with  efficient  personnel  for  the  treat- 
ment of  syphilis  and  gonococcal  infections.  First  in  importance  are 
the  private  practitioners,  including  many  specialists  in  syphilology 
and  urology.  According  to  the  one-day  census  of  known  cases,  53 
per  cent  of  all  syphilis  and  72  per  cent  of  all  gonococcal  infections 
were  under  treatment  in  private  practice.  There  is  no  doubt  that 
for  private  patients,  treatment  facilities  are  ample  and  excellent. 

Other  than  those  under  control  of  the  Health  Department  the 
principal  public  treatment  agencies  are  the  Hospital  and  Clinic 
Services  of  the  University  of  California,  Stanford  University,  and 
the  Polyclinic.  Other  smaller  organizations  render  important  services. 

University  of  California  Hospital  and  Out-patient  Department 

The  in-patient  departments  receive  patients  suffering  from  late 
manifestations  of  syphilis  or  complications  of  gonococcal  infections. 
The  "L  Clinic"  receives  ambulatory  cases  of  syphilis,  and  on  August 
1,  1931,  there  were  344  cases  under  observation  or  treatment,  225 
male  and  119  female.  Visits  to  the  clinic  average  18,000  per  year. 
The  professional  services  rendered  are  excellent,  and  the  case-finding 
and  case-holding  efforts  of  the  clinics'  social  worker  are  to  be  com- 
mended. Male  gonorrhea  is  treated  in  the  Urology  Clinic  and  female 
gonorrhea  in  the  Gynecology  Clinic,  in  all  71  cases  on  the  active 
list  on  August  1,  1931. 

Excellent  medical  and  social  service  is  rendered  to  congenitally 
syphilitic  children  in  the  Pediatric  Clinic.  Careful  supervision  of 
pregnant  Avomen  with  syphilis  and  the  members  of  their  families 
through  exchange  of  information  and  coordination  of  activities  in 
the  Prenatal,  Pediatric  and  Syphilis  Clinics  results  in  bringing  many 


268  JOURNAL   OF   SOCIAL   HYGIENE 

individuals  in  for  examination  and  treatment  if  necessary,  and  should 
result  in  an  important  reduction  of  syphilis  among  those  under  care 
of  the  Hospital. 

A  new  building  is  contemplated  for  the  Hospital,  and  it  is  hoped 
that  more  adequate  quarters  for  both  syphilis  and  gonorrhea  treat- 
ment will  be  furnished.  Increases  in  the  medical  and  social  work 
staffs  of  the  urology  clinic  would  greatly  benefit  the  type  of  service 
rendered,  as  that  clinic  is  understaffed  and  has  no  social  worker. 

Stanford  University  Hospital 

The  organization  for  the  care  of  in-patient  and  out-patient  cases 
of  syphilis  and  gonorrhea  in  Stanford  University  Hospital  is  similar 
to  that  in  the  California  University  Hospital  just  described,  with 
this  important  difference  that  all  out-patient  cases  of  syphilis  except 
congenital  and  neurosyphilis  are  treated  in  the  Syphilis  Clinic,  which 
beginning  September  1,  1931,  has  a  full-time  medical  director.  Social 
case  work  of  outstanding  merit  ensures  prolonged  treatment  of  a 
fair  proportion  of  patients,  and  the  bringing  in  of  family  contacts 
and  tracing  of  probable  sources  of  infection.  Close  cooperation  is 
maintained  with  other  departments  of  the  Hospital  and  with  social 
and  health  agencies  in  San  Francisco.  On  August  1st,  627  syphilis 
patients  were  on  the  active  list. 

The  prevention  and  treatment  of  congenital  syphilis  is  a  subject 
which  has  received  special  attention  at  the  Stanford  University  Hos- 
pital. In  fact  here  more  than  in  most  teaching  hospitals  in  the 
United  States  syphilis  is  recognized  and  managed  as  a  familial  disease. 

Treatment  of  gonorrhea  for  both  sexes  is  of  high  professional 
character,  in  the  Urology  Clinic  for  males,  and  the  Gynecology  Clinic 
for  females.  There  are  no  social  case  work  activities  in  the  former 
but  in  the  latter  delinquent  patients  are  followed  up,  sources  of  infec- 
tion are  inquired  into,  and  an  effort  is  made  to  bring  in  family 
contacts.  In  all  176  patients  having  gonorrhea  (158  males  and  18 
females)  were  under  care  in  the  two  clinics  on  August  1st. 

San  Francisco  Polyclinic  Hospital 

Both  males  and  females  are  received  daily  for  treatment  of  syphilis 
and  gonorrhea.  Except  for  salvarsan  treatment  which  is  $2.50  per 
injection,  a  small  fee  is  charged.  On  August  1st,  there  were  114 
cases  of  syphilis  and  83  gonorrhea  under  treatment  or  observation. 
Of  the  total  patients  of  this  type  treated  during  the  past  three  years, 
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26  per  cent  had  syphilis  and  74  per  cent  gonorrhea.  Accommoda- 
tions at  the  Polyclinic  are  such  that  with  a  larger  medical  and  social 
staff  more  patients  could  be  cared  for.  It  is  thought  that  the  high 
fee  for  salvarsan  may  place  this  clinic,  supported  in  part  by  the 
Community  Chest,  in  competition  with  private  practice,  as  well  as 
discourage  poor  patients  from  attending. 

St.  Luke's  Hospital 

This  Hospital  receives  in-patients  suffering  from  late  manifestations 
of  syphilis  or  complications  of  gonorrhea,  and  has  a  small  but  well- 
organized  out-patient  service  for  treatment  of  ambulatory  cases  of 
these  infections.  A  small  fee  is  charged  those  able  to  pay. 

The  Children's  Hospital 

The  Children's  Hospital  is  rendering  an  important  service  in 
prevention  and  treatment  of  congenital  syphilis.  A  routine  blood 
test  is  made  in  all  prenatal  cases  and  all  positives  are  followed  up 
by  the  Social  Service  Department.  The  husbands  of  syphilitic  women 
are  referred  to  one  of  the  university  hospitals  for  appropriate  care. 
If  such  patients  refuse  medical  care  the  Health  Department  is  noti- 
fied and  no  further  medical  care  is  given  the  family  by  the  Children's 
Hospital.  Children  with  syphilis  are  treated  in  a  special  Luetic 
Clinic  (part-pay)  within  the  Hospital.  On  August  1st,  35  cases  of 
syphilis  and  three  of  gonorrhea  were  under  treatment,  of  whom  all 
but  four  were  girl  children. 

The  U.  S.  Army  Hospital 

Letterman  Hospital  at  the  Presidio  serves  army  personnel  sta- 
tioned in  and  around  San  Francisco.  The  medical  officer  furnished 
some  interesting  data  as  to  venereal  ease  rates  among  the  soldiers 
at  that  post.  The  yearly  rate  per  1,000  of  new  cases  was  30  in  1930. 
Of  these  24.8  were  contracted  in  San  Francisco,  and  5.2  elsewhere. 
During  eight  years  from  1923  to  1930  cases  contracted  in  San  Fran- 
cisco and  vicinity  averaged  29  per  1,000. 

U.  S.  Public  Health  Service 

The  Marine  Hospital  conducted  by  the  Service  treats  American 
merchant  seamen,  the  Coast  Guard  and  certain  other  Government 
employees.  In  order  to  understand  the  special  problems  presented 
by  Marine  Hospital  patients,  a  record  was  kept  of  certain  facts 
concerning  new  patients  registering  during  a  brief  period  in  the 
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late   summer,  1931.     Several  interesting  points  were   brought   out, 
briefly  summarized  as  follows: 

Among  66  cases, 

The  ratio  of  gonorrhea  to  syphilis  was  4  to  1.  Half  the 
syphilis  cases  were  in  the  early  stage,  three-fifths  of  gonorrhea 
acute. 

One-third  of  infections  were  contracted  in  or  around  San 
Francisco,  one-third  in  other  places  in  the  United  States,  one- 
third  in  foreign  countries. 

Two-thirds  of  infections  resulted  from  exposures  with  paid 
prostitutes. 

One-third  of  infections  appeared  in  spite  of  self -applied  pro- 
phylactic measures.  Potassium  permanganate  was  the  most 
popular  chemical  used  for  prophlaxis ;  various  types  of  packets 
were  second  choice. 

One-third  had  tried  self -treatment  before  coming  to  the  Marine 
Hospital,  one-third  had  no  previous  treatment,  the  remainder 
had  been  to  doctors  or  clinics. 

Provision  for  Care  of  Pregnant  Girls  with  Syphilis  or  Gonorrhea 

No  institution  existed  in  San  Francisco  (in  August,  1931)  for 
the  care  of  unmarried  pregnant  girls  having  syphilis  or  gonococcal 
infections,  or  needing  other  special  medical  or  social  care.  The 
House  of  Friendship  previously  specialized  in  this  type  of  service. 
The  new  House  of  the  Good  Shepherd  will  eventually  accept  certain 
of  these  problem  girls  and  the  Florence  Crittenden  Home  could  with 
some  minor  additions  to  facilities  and  personnel  assume  responsibility 
for  the  remaining  number.  It  would  seem  desirable  that  in  San 
Francisco  the  Florence  Crittenden  Home  should  perform  this  func- 
tion, as  they  do  in  many  other  cities. 

Child  Care  Institutions 

Ten  child  care  institutions  were  asked  for  information  regarding 
their  procedure  as  to  medical  examination  for  gonorrhea  and  syphilis 
before  admission,  and  treatment  facilities  within  the  institutions.  On 
the  whole  a  good  record  was  shown,  but  with  room  for  improvement. 
Six  make  a  routine  blood  test  for  syphilis,  and  six  microscopic  ex- 
aminations for  gonorrhea.  Only  one  institution  provided  care  on  the 
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premises  for  such  infections,  eight  did  not  admit  them,  one  admitted 
but  referred  elsewhere  for  treatment. 

Summary  of  Facilities  for  Treatment 

The  chief  public  agencies  for  treatment  of  ambulatory  cases  of 
syphilis  and  gonococcal  infections  have  been  briefly  described.  Sev- 
eral significant  points  were  brought  out : 

(1)  There  is  no  clinic  in  the  southern  section  of  the  city;  the 
desirability  of  establishing  such  facilities  at  the  San  Fran- 
cisco Hospital  is  suggested  for  this  and  other  reasons. 

(2)  No  evening  clinic  exists  for  treatment  of  gonorrhea  in  women 
patients.     The  need  is  obvious  and  urgent. 

(3)  Certain  clinics  largely  supported  by  public  funds  charged 
high  fees  for  salvarsan  injections.    It  is  suggested  that  the 
Hospital  Council  and  interested  medical  and  health  organ- 
izations consult  on  the  whole  question  of  clinic  fees. 

(4)  The  accommodations,  equipment,  and  adequacy  of  personnel 
of  clinics  should  be  looked  into  by  each  institution  with  a 
view  to  bringing  them  up  to  accepted  standards. 

(5)  A  larger  number  of  syphilis  than  gonorrhea  patients  un- 
der treatment  at  clinics  may  reflect  a  greater  interest  of  the 
medical  profession  in  the  first  of  these  two  diseases.    Belief 
as  to  the  greater  actual  prevalence  of  gonorrhea  leads  one 
to  think  that  large  numbers  of  cases  are  probably  going 
without  proper  care,  and  that  efforts  should  be  made  by 
educational   and   other  means  to    get   them   under   proper 
treatment. 

(6)  It  is  suggested  that  the  organization  in  San  Francisco  of 
an  association  of  syphilis  and  gonorrhea  clinics  would  bring 
many  benefits  both  to  the  patients  under  treatment,  and  to 
the  general  public  health  by  unifying  and  improving  the 
services  of  all  clinics. 

MEDICAL  QUACKERY 

In  California,  as  in  most  progressive  states,  diagnosis  and  treat- 
ment of  the  venereal  diseases  by  anyone  other  than  a  licensed  prac- 
titioner is  illegal.  Advertisement  of  venereal  disease  remedies  or 
treatment  except  by  boards  of  health  is  prohibited,  and  licensed 
physicians  may  not  advertise  that  they  treat  these  diseases,  under 
penalty  of  having  their  licenses  revoked.  These  measures  are  intended 
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to  combat  the  venereal  disease  charlatan,  but  in  spite  of  them  and 
the  efforts  of  an  active  and  progressive  State  Board  of  Medical 
Examiners,  the  nostrum  fakir,  the  mail-order  shark,  the  fake  cultist, 
and  specially  the  "Chinese  herbalist,"  still  reap  a  harvest  from  the 
public.  Magic  herbs  were  man's  first  means  of  coping  with  ill  health. 
And  through  the  centuries  the  dispensation  has  continued  of  fan- 
tastic potions,  charms  and  incantations.  In  this  age  of  scientific 
medicine  it  might  be  expected  that  no  one  in  San  Francisco  and 
elsewhere  would  regard  seriously  a  system  of  medicine  involving 
twigs,  leaves,  lizard  powders,  leopard  hearts,  ground  lion  claws,  and 
similar  "materia  medica."  But  this  is  not  true,  and  not  only  foreign 
groups,  but  also  American  born  men  and  women  can  be  counted 
among  those  who  buy.  Thousands  of  dollars  are  being  paid  out 
annually  by  those  who  are  sick,  or  think  they  are,  to  charlatans 
for  "cures"  that  do  not  cure,  and  to  "healers"  who  do  not  heal. 
A  special  field  inquiry  was  made  into  quack  practices  in  San  Fran- 
cisco. Information  was  obtained  from  public  officials,  physicians,  and 
others.  Advertisements  in  newspapers  and  periodicals  were  ana- 
lyzed. Offices  of  quacks  were  visited  by  agents  posing  as  patients. 
Inquiries  concerning  possible  treatment  were  written  to  advertising 
mail-order  charlatans. 

Chinese  Herbalists 

Credulous  Americans  often  say,  "Did  you  ever  see  a  sick  China- 
man? No!  All  Chinamen  take  Chinese  remedies."  These  persons 
do  not  know  that  the  Chinese  deathrate  in  San  Francisco  in  1928  was 
three  times  as  great  as  that  of  all  other  classes  combined. 

Today  there  are  in  San  Francisco  and  vicinity  over  75  Chinese  herb 
shops,  and  probably  another  thousand  are  scattered  along  the  Pacific 
Coast,  and  in  the  western  and  southern  states.  These  do  not  include 
the  grocery  stores  which  sell  medicinal  herbs.  ' '  Herb  doctors ' '  annu- 
ally treat  thousands  of  patients  of  all  races.  Their  offices  are  some- 
times owned  by  individuals,  again  by  companies.  They  have  their 
own  protective  associations  to  furnish  legal  advice  to  those  in  trouble 
with  the  authorities.  They  reach  their  clientele  by  guarded  or  openly 
worded  advertisements  in  the  press,  the  Chinese  newspapers  being 
the  chief  media.  One  daily  of  this  latter  type  ran  herbalist  adver- 
tisements occupying  together  about  one-third  the  entire  paper,  at  an 
estimated  cost  of  at  least  $2,500  a  month  to  those  advertising. 

During  the  survey  12  herbalists  were  visited,  and  all  offered  to  sell 
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remedies  for  the  alleged  cure  of  syphilis  or  gonorrhea.  Six  out  of 
eight  herbalists  to  whom  letters  were  written  diagnosed  one  of  these 
diseases  by  means  of  the  insufficient  symptoms  described  in  the  letters 
and  ' '  guaranteed "  to  cure  by  correspondence.  The  terms  ranged 
from  $10  to  $50. 

Other  Charlatans 

A  number  of  so-called  faith  healers  and  cultists  also  treat  venereal 
infections.  Some  of  them  advertise,  but  with  carefully  worded  state- 
ments. The  State  Board  of  Medical  Examiners  is  powerless  to  prose- 
cute these  "healers"  because  of  a  section  of  the  Medical  Practice 
Act  which  reads : 

". .  .  .  Nor  shall  this  act  be  construed  so  as  to  discriminate  against 
any  particular  school  of  medicine  or  surgery,  or  any  other  treatment,, 
nor  to  regulate,  prohibit  or  to  apply  to  any  kind  of  treatment  by 
prayer,  nor  to  interfere  in  any  way  with  the  practice  of  religion. ' ' 

Mail  order  quacks  depend  for  their  business  on  advertising  in  news- 
papers and  magazines  with  a  wide  circulation.  In  San  Francisco  the 
reputable  English-language  press  does  not  accept  such  advertising, 
but  a  number  of  the  sensational  "sexy"  type  still  do.  Many  foreign- 
language  newspapers  carry  advertisements  of  these  "blood  special- 
ists," and  "lost  manpower"  remedy  companies.  They  do  business 
chiefly  through  the  mails  by  means  of  letters,  booklets,  elaborate  ques- 
tionnaires to  be  filled  out  by  prospective  patients,  follow-up  notices, 
and  so  forth.  Anyone  once  on  the  mailing  list  of  one  of  these  practi- 
tioners is  deluged  with  advertising  matter. 

Suggestions  for  Remedial  Action 

The  following  measures  are  suggested : 

(1)  The   detailed   information   collected   should   be   submitted   to- 
interested  official  and  private  agencies. 

(2)  The  California  Board  of  Medical  Examiners  should  continue 
its  excellent  work  and  interested  organizations  should  cooperate  with 
the  Board  in  all  ways  that  are  expedient. 

(3)  The  San  Francisco  Better  Business  Bureau,  in  cooperation  with 
public  health  authorities  and  other  interested  agencies  should  take  up 
the  problem  of  elimination  of  quack  advertising  from  the  press. 

(4)  Popular  health  instruction  should  be  continued  with  redoubled 
vigor,  in  order  that  the  public  may  learn  the  necessary  facts  about  the 
nature  of  the  venereal  diseases. 
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DRUG  STORES  IN  RELATION  TO  THE  VENEREAL 

DISEASES 

The  druggist  exerts  a  great  influence  on  the  health  of  the  public,  as 
he  is  constantly  asked  for  advice  on  medical  questions.  Ignorant  of 
the  seriousness  of  these  diseases  persons  infected  with  syphilis  or 
gonorrhea  frequently  apply  to  the  druggists  for  advice,  or  for  adver- 
tized or  patent  remedies.  Most  progressive  pharmacists  no  longer 
stock  them,  nor  will  they  "counter  prescribe."  However,  a  number 
still  continue  such  unethical  and  illegal  practices  for  monetary  gain. 
In  order  to  understand  the  part  played  by  pharmacists  in  the  venereal 
disease  situation  in  San  Francisco  several  methods  were  employed. 
With  the  cooperation  of  the  Retail  Druggists  Association,  question- 
naires were  filled  in  and  returned  from  130  drug  stores  of  the  city. 
Of  these  79  per  cent  reported  that  1,545  patients  with  disorders 
thought  to  be  gonorrhea  and  323  with  disorders  thought  to  be  syphilis 
had  applied  for  advice  or  remedies  during  the  month  of  July,  1931. 
On  this  basis  it  is  estimated  that  68,000  such  requests  are  received  by 
San  Francisco  drug  stores  annually.  Of  the  102  druggists  who  stated 
what  they  did  for  the  persons  requesting  aid,  19  per  cent  furnished 
remedies  for  the  supposed  infection ;  10  per  cent  furnished  remedies 
occasionally,  but  in  some  instances  referred  to  a  physician  or  clinic; 
49  per  cent  always  referred  inquirers  to  a  physician  or  clinic ;  23  per 
cent  gave  no  information. 

As  a  second  check  on  drug  stores,  investigators  visited  120  such 
establishments  and  asked  for  advice  for  a  supposed  "friend  who 
believed  himself  in  trouble  after  going  with  a  girl,"  and  described 
vaguely  his  "symptoms."  The  replies  apparently  indicated  that  56 
per  cent  of  the  drug  stores  visited  were  practicing  medicine  in  viola- 
tion of  the  law.  Only  31  per  cent  definitely  refused  both  diagnosis 
and  remedies,  and  advised  that  the  patient  apply  to  a  doctor  or  clinic. 
Similar  inquiries  have  been  made  in  a  number  of  other  cities.  In 
Chicago,  63  per  cent  of  the  drug  stores  visited  made  diagnoses  and 
offered  to  sell  remedies  or  to  treat  either  syphilis  or  gonorrhea,  in 
New  Orleans  34  per  cent,  in  Washington,  D.  C.,  only  4  per  cent. 

In  addition  to  inquiring  directly  into  the  activities  of  drug  stores, 
445  young  men  were  interviewed  casually  on  the  street  and  in  barber 
shops  and  pool  rooms,  to  learn  what  they  would  do  or  suggest  doing 
if  infected  with  a  venereal  disease.  Their  advice  is  summarized  as 
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follows  on  the  chart  on  page  264.  The  replies  received  indicated 
that  55  per  cent  of  the  445  young  men  gave  bad  advice  and  41 
per  cent  good  advice.  On  comparing  these  replies  with  those  received 
by  similar  questioning  in  other  cities,  it  is  found  that  in  New  Orleans 
61  per  cent  of  the  young  men  suggested  improper  treatment,  in 
Chicago  50  per  cent,  in  Philadelphia  46  per  cent,  and  in  Washington, 
D.  C.,  42  per  cent.  These  differences  doubtless  reflect,  among  other 
things,  the  varying  extent  and  vigor  of  social  hygiene  activities  in 
these  cities.  Thus  Washington,  which  appears  to  advantage  in  this 
comparison,  has  for  many  years  enforced  the  laws  prohibiting  counter- 
prescribing  for  venereal  diseases,  and  has  carried  on  an  active 
campaign  of  popular  social  hygiene  education. 

Another  special  inquiry  revealed  the  need  for  popular  health 
instruction.  One  hundred  and  thirty-five  syphilis  and  gonorrhea 
patients  in  two  large  clinics  were  asked  questions  as  to  previous  treat- 
ment they  might  have  received  for  their  infections :  53  per  cent  had 
been  self -treated  or  treated  by  a  druggist,  30  per  cent  had  been  treated 
by  a  physician  or  clinic,  19  per  cent  had  had  no  previous  treatment. 

Suggestions  for  Improvement 

In  view  of  the  facts  brought  out  in  the  study  of  drug  stores,  the 
following  suggestions  are  made : 

(1)  A  meeting  should  be  called  representative  of  the  city  and 
state  health  departments,  state  Board  of  Medical  Examiners, 
the  medical  profession,  the  pharmaceutical  profession,  and 
other  interested  groups : 

(a)  To  arrive  at  a  better  understanding  and  basis  for  co- 
operation in  the  handling  of  the  problems  indicated. 

(b)  To  revive  the  agreement  made  by  the  pharmacists  dur- 
ing the  World  War,  not  to  counter-prescribe  or  sell 
remedies  for  syphilis  or  gonorrhea. 

(2)  The  California  Department  of  Public  Health  should  remove 
the  posters  now  commonly  displayed  in  men's  public  wash- 
rooms advertising  quack  nostrums,  and  substitute  suitable 
instructive  posters  in  their  place  suggesting  the  proper  places 
to  go  for  medical  advice. 

(3)  The  state  and  city  authorities  should  undertake  a  campaign 
of  popular  health  instruction  with  regard  to  syphilis  and 
gonorrhea,  so  that  no  one  will  resort  to  a  quack  or  to  self- 
medication  through  ignorance  of  the  gravity  of  these  diseases. 


276  JOURNAL   OF   SOCIAL   HYGIENE 

CONCLUSION 

While  this  report  indicates  the  need  for  certain  changes  in 
the  health  department,  and  for  further  study,  improvement 
and  coordination  of  treatment  facilities,  it  seems  apparent 
that  the  most  pressing  obvious  need  is  for  more  and  better 
instruction  of  the  public  in  regard  to  syphilis  and  gonorrhea 
and  their  prevalence,  gravity  and  means  of  prevention.  The 
study  clearly  shows  that  many  persons,  especially  young 
people,  are  ignorant  of  these  simple  health  facts. 

Partly  as  a  result  of  the  survey  a  strong  Social  Hygiene 
Committee  was  organized  in  the  Health  Council  of  the  Com- 
munity Chest.  This  committee  has  already  rendered  useful 
service.  It  should  be  continued  and  strengthened,  and  ad- 
mitted as  soon  as  possible  to  budget  participating  member- 
ship in  the  Community  Chest  as  a  Social  Hygiene  Society. 
Its  program  should  emphasize  (a)  cooperation  with  the  health 
and  medical  authorities  of  the  city  in  carrying  out  the  recom- 
mendations of  the  survey,  (b)  a  vigorous  campaign  of  popular 
instruction  aiming  at  the  prevention  of  syphilis  and  gonorrhea 
by  all  modern  methods,  including  treatment  of  known  cases. 
Civic  and  educational  organizations,  church  groups,  men's 
and  women's  clubs,  parent-teacher  associations,  and  other 
agencies  should  be  drawn  into  the  program,  and  can  be  of 
great  assistance  in  promoting  the  work  through  activities 
of  their  committees,  special  meetings  and  general  interest 
of  their  members.  

SOCIAL  HYGIENE  AND  UNEMPLOYMENT 

A  woman  thirty-eight  years  old  was  sent  to  the  medical  con- 
sultant of  a  syphilis  clinic,  complaining  of  shortness  of  breath, 
a  choking  feeling  in  the  throat,  and  increasing  difficulty  in 
doing  her  work  as  a  garment  worker.  Her  husband  and  son 
have  been  unemployed  for  many  months.  The  patient  is  the 
only  bread  winner.  Examination  indicated  serious  cardio- 
vascular syphilis  and  a  rapidly  failing  heart.  Rest  was 
recommended  as  the  most  important  factor  in  treatment.  The 
woman's  reply  sums  up  the  situation  for  many  similar 
patients:  "Rest!  If  I  don't  work  we  can't  eat." 


ANNUAL   KEPORT    OF    THE    DIVISION    OF    SOCIAL 
HYGIENE,  NEW  YORK  STATE  DEPARTMENT 
OF  HEALTH,  1931  * 

In  this  report  the  activities  of  the  Division  of  Social  Hy- 
giene of  the  New  York  State  Department  of  Health  for  1931 
are  described  by  the  Director,  Dr.  Albert  Pfeiffer,  under  four 
headings :  Administration,  Treatment,  Education,  and  Re- 
search. This  discussion  is  prefaced  by  introductions  which 
include  an  historical  outline  of  the  division  since  its  inception, 
and  a  resume  of  the  extent  of  the  problem  of  syphilis  and 
gonorrhea  in  up-state  New  York. 

The  estimated  attack  rate  from  the  one-day  census  of  cases 
under  treatment  in  1930  is  4.4  for  syphilis  and  7.4  for  gonor- 
rhea. If  other  communicable  diseases  are  reported  to  the 
extent  of  at  least  55  per  cent,  then  measles  is  the  only  disease 
as  prevalent  as  syphilis  or  gonorrhea.  Calculations  based 
on  the  1930  survey  give  25,000  new  cases  of  syphilis  and 
32,000  new  cases  of  gonorrhea  annually  in  up-state  New  York, 
as  against  the  estimated  annual  total  of  12,426  cases  of 
tuberculosis.  The  cost  for  adequate  treatment  of  this  num- 
ber of  cases  of  syphilis,  provided  they  seek  treatment  in  the 
early  stages  of  the  disease,  may  be  computed  conservatively 
at  $5,000,000  per  year.  Computing  the  cost  of  early  cases 
of  gonorrhea  at  $60  the  annual  expense  for  medical  care  of 
gonorrhea  cases  in  up-state  New  York  would  be  $2,500,000. 
To  these  sums  should  be  added  $1,000,000  for  the  cost  of 
such  patients  as  are  cared  for  in  state  institutions,  making 
a  total  cost  of  eight  and  a  half  million  dollars.  No  considera- 
tion has  been  given  in  this  computation  to  the  loss  of  time 
or  other  expenses  incidental  to  treatment.  There  are  ap- 
proximately 2,000  inmates  in  state  institutions  suffering  from 
general  paralysis. 

*  Abstract  by  Dr.  Ruth  Boring  Thomas,  American  Social  Hygiene  Association. 
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Administration 

The  administrative  branch  of  the  Division  of  Social  Hy- 
giene has  constantly  increased  its  activities  without  cor- 
responding increase  in  personnel  or  expenditure.  The 
Division  has  developed  an  elaborate  time-saving  system  for 
comparing  the  hundred  thousand  or  more  cases  reported 
annually  with  the  million  reports  on  file  in  order  to  select 
the  twenty  thousand  odd  new  cases  and  tabulate  the  informa- 
tion. A  new  method  of  case  checking  is  being  installed. 
A  definite  improvement  is  being  made  in  securing  the  coop- 
eration of  the  fifty  odd  clinics  supplying  the  required 
statistical  data.  Much  of  this  success  has  resulted  from 
standardization  and  simplification  of  the  monthly  reports 
and  making  the  information  gathered  available  to  all  phy- 
sicians. Two  state-wide  prevalence  studies  have  been 
completed.  There  are  definite  signs  of  progress  in  the 
cooperation  which  the  Division  has  been  receiving  from  the 
public,  educators,  and  others.  One  undesirable  administra- 
tive feature  remains  in  the  division  of  authority  regarding 
the  responsibility  for  providing  necessary  medical  care  for 
persons  infected  with  syphilis.  If  the  person  is  indigent 
and  infected,  then  the  responsibility  rests  with  the  Health 
Department,  whereas  if  the  person  is  in  a  non-infectious 
stage  the  responsibility  reverts  to  the  Department  of  Social 
Welfare.  The  Division  feels  that  the  responsibility  for  pro- 
viding treatment  should  be  left  entirely  with  the  Health 
Department.* 

While  arsphenamines,  printed  forms,  and  consultation 
service  are  supplied  free  to  clinics,  the  Division  maintains 
only  a  nominal  supervision  over  them,  and  the  lack  of  definite 
responsibility  to  the  Division  hampers  materially  the  improve- 
ment of  clinic  service.  Most  of  the  clinics  are  financed  by 
the  cities  in  which  they  are  situated  and  in  most  instances 
extend  their  service  to  non-residents. 

*  Since  changed  by  legislation,  April  7,  1931,  which  empowers  the  Health 
Department  to  provide  free  treatment  for  any  indigent  person  with  venereal 
disease  whether  in  an  infectious  stage  or  not. 
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Treatment 

The  Division  is  working  to  increase  the  number  of  general 
practitioners  willing  to  treat  syphilis  and  gonorrhea.  This 
is  a  large  factor  in  the  carrying  out  of  the  medical  program, 
since  the  individual  physician  in  practice  treats  two-thirds 
of  the  cases  of  syphilis  and  about  nine-tenths  of  the  cases 
of  gonorrhea.  The  Division  makes  special  efforts  (1)  to 
reach  the  physician  and  arouse  his  interest  by  conducting 
seminar  courses,  by  stimulating  the  use  of  laboratories  for 
diagnosis  and  prognosis  and  stressing  the  advantages  of  the 
dark-field  examination;  (2)  to  prevent  congenital  syphilis  by 
taking  routine  Wassermanns  on  all  pregnant  women  and 
treating  the  infected;  (3)  to  improve  the  rationale  of  treat- 
ment; (4)  to  prevent  ophthalmia  neonatorum  and  (5)  to 
encourage  more  effective  search  for  hidden  cases  of  syphilis. 

A  skilled  clinician  recently  added  to  the  staff  is  available 
to  assist  physicians  throughout  the  State  in  differential  diag- 
nosis. The  Division  is  prepared  to  supply  medicinal  prepa- 
rations for  the  treatment  of  indigent  cases. 

While  free  treatment  since  the  establishment  of  the  Divi- 
sion, has  been  available  theoretically  throughout  the  State, 
its  real  value  depends  on  freeing  it  from  all  red  tape  so  that 
the  facilities  will  be  accessible  to  all,  the  hours  convenient, 
the  treatment  good,  the  personnel  sympathetic,  and  the  fol- 
low-up prompt.  The  Division  has  encouraged  the  establish- 
ment of  clinics  in  the  more  populous  centers,  and  there  are 
now  fifty-four  clinics  located  in  forty-one  cities  situated  in 
twenty-nine  counties.*  Twenty-eight  counties  are  still  with- 
out clinics.  Though  they  contain  only  21  per  cent  of  the 
up-state  population,  it  would  be  desirable  to  provide  clinic 
facilities  on  a  county  basis  for  eleven  of  them.  The  other 
seventeen  counties  are  too  sparsely  populated  to  warrant 
this  method  of  care.  If  county  health  units  are  organized 
generally  the  problem  may  be  solved. 

In  rural  sections,  where  clinics  are  impracticable,  treatment 

*  At  present  (April,  1932)  the  number  of  clinics  is  62. 
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centers  have  been  encouraged.  In  sparsely  settled  communi- 
ties cases  may  be  too  few  to  have  even  a  treatment  center. 
Here  the  physicians  are  supplied  with  arsphenamine  by  the 
Division,  and  treat  the  cases  that  occur  among  their  regular 
clientele.  Physicians  treating  indigents  in  cooperation  with 
the  Division  of  Social  Hygiene  have  increased  in  number 
from  30  in  1924  to  215  in  1930.  In  1930  the  Division  dis- 
tributed 25,000  grams  of  sulpharsphenamine,  and  5,000  grams 
of  arsphenamine,  as  compared  with  no  sulpharsphenamine 
in  1919  and  about  10,000  grams  of  arsphenamine.  Only  four 
small  counties  in  the  State  in  1930  were  without  a  physician 
who  accepted  the  Division's  offer  to  supply  the  arsphena- 
mines.  The  Division  has  distributed  free  more  than  81,000 
grams  of  arsphenamine  since  1919,  and  72,000  grams  of  sulph- 
arsphenamine since  1924. 

During  the  twelve  years  the  clinics  have  been  functioning, 
they  have  treated  31,000  cases  of  syphilis,  and  24,000  cases 
of  gonorrhea.  If  a  nominal  value  of  $3.00  per  syphilis  treat- 
ment, and  $2.00  per  gonorrhea  treatment  were  given,  the 
clinical  service  would  have  a  monetary  value  of  $4,000,000. 

The  new  cases  coming  to  syphilis  clinics  in  1920  were 
2,391 ;  in  1930,  4,961.  Total  treatments  given  by  the  syphilis 
clinics  in  1920  were  45,794;  in  1930,  142,721.  In  the  clinics 
treating  gonorrhea,  the  new  cases  in  1920  were  1,996;  in 
1930,  2,158;  total  treatments  in  1920,  32,012;  in  1930,  37,573. 

Physicians  are  known  to  have  diagnosed  a  total  of  146,239 
cases  of  syphilis,  and  55,834  cases  of  gonorrhea,  since  the 
establishment  of  the  Division.  The  clinics,  which  are  esti- 
mated to  treat  about  30  per  cent  of  syphilis  and  10  per  cent 
of  gonorrhea,  have  given  during  this  period  more  than  one 
and  one-half  million  treatments. 

The  State  and  approved  laboratories  are  making  approxi- 
mately 500,000  Wassermann  tests  annually  and  about  70,000 
smear  examinations  for  gonococcus. 

Medical  projects  which  the  Division  considers  need  develop- 
ing are:  (1)  The  furnishing  of  social  workers  to  clinics  and 
dispensaries,  and  to  private  physicians  who  are  willing  to 
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conduct  their  practice  on  a  public  health  basis.  The  social 
workers  assist  the  physicians  in  taking  histories  and  espe- 
cially in  instructing  the  patient  and  in  follow-up.  (2)  Special 
efforts  to  discourage  self-diagnosis,  self -treatment,  and  drug- 
store treatment;  this  involves  education  of  both  patient  and 
druggist.  (3)  The  extension  of  clinic  service.  Approved 
clinics  offer  a  good  opportunity  for  evaluation  of  drugs.  The 
Division  wishes  to  establish  a  city  or  a  county  clinic  which 
might  serve  as  a  model  of  high  standard  and  a  center  for 
post-graduate  instruction  of  practicing  physicians.  This 
clinic  probably  should  be  state-operated  with  the  three-fold 
purpose  of  demonstration,  experimentation  and  instruction. 
If  such  a  state-operated  clinic  were  to  be  maintained,  it  could 
also  be  used  as  a  teaching  center  for  nurses.  The  report 
includes  the  outline  of  a  proposed  course  for  nurses  covering 
a  period  of  one  month. 

Educational  Activities 

The  Division's  educational  program  has  two  sides:  First, 
the  instruction  of  the  public,  young  and  old,  in  the  character 
and  mode  of  prevention  and  spread  of  venereal  diseases  and 
the  seriousness  of  these  diseases.  Second,  education  leading 
toward  self-control.  The  building  up  of  moral  prophylaxis 
which  would  operate  to  prevent  sexual  promiscuity  grows 
out  of  the  instruction  which  is  primarily  a  function  of  the 
home,  the  church,  the  school,  the  club,  societies,  and  voluntary 
agencies  dealing  with  younger  boys  and  girls.  The  Division 
has  made  every  effort  to  cooperate  with  these  organizations, 
and  much  of  its  success  in  stimulating  interest  in  social  hy- 
giene education  has  resulted  from  its  policy  of  avoiding  many 
controversial  subjects  which  might  be  objectionable  to  a  large 
proportion  of  the  people,  and  in  stressing  only  those  phases 
of  sex  education  which  have  a  definite  value,  directly  or  indi- 
rectly, in  the  control  of  syphilis  and  gonorrhea. 

Out  of  a  total  of  1,517  up-state  communities,  lectures  have 
been  given  in  1,014.  There  are  only  two  communities  with 
more  than  5,000  population  which  have  not  been  reached,  and 
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only  17  communities  with  more  than  2,500  population  that 
have  not  had  lectures.  One  million  people  have  been  reached 
through  9,000  lectures,  a  fifth  of  which  were  illustrated.  At- 
tendance has  been  divided  nearly  equally  between  the  sexes. 
Lectures  have  been  given  at  every  State  Normal  School. 
The  lecture  work  in  schools  and  colleges  has  been  endorsed 
by  the  State  Department  of  Education  and  the  State  Parent- 
Teacher  Association.  Nearly  four  million  pamphlets  have 
been  distributed  to  practically  every  community  in  the  State. 
The  Division  has  published  or  reprinted  more  than  sixty- 
five  pamphlets  covering  nearly  every  phase  of  social  hygiene. 
A  total  of  82,000  requests  for  literature  indicates  a  very 
definite  popular  demand.  Circular  letters  have  been  sent 
to  some  key  man  or  woman  in  each  of  the  2,300  post-office 
districts.  The  mailing  list  consists  of  some  27,000  names. 
One  of  the  circular  letters  brought  definite  requests  for  lec- 
tures to  groups  of  many  more  interested  persons  none  of 
which  had  previously  been  reached.  Another  letter  brought 
replies  from  over  1,200  people  residing  in  400  communities. 

Encouraging  signs  of  progress  in  the  educational  field  are 
the  almost  universal  overcoming  of  the  inhibitions  which 
caused  a  shrinking  attitude  and  general  embarrassment 
fifteen  or  twenty  years  ago  whenever  the  subject  of  sex  was 
discussed,  and  their  replacement  by  a  positive  constructive 
attitude  toward  sex,  especially  among  the  more  intelligent 
groups. 

The  Division  has  blazed  the  trail  in  social  hygiene  educa- 
tion along  two  lines:  that  for  the  prevention  of  syphilis 
and  gonorrhea,  through  accurate  information  about  them, 
and  that  for  the  sex  education  of  youth  leading  toward  moral 
prophylaxis.  It  looks  forward  to  persuading  the  local  health 
authorities  to  take  over  the  first  line  and  the  educational 
authorities  to  take  over  the  second. 

Research 

The  research  functions  of  the  Division  include  study  of 
the  most  promising  recommendations  for  the  control  and 
eradication  of  the  venereal  diseases  in  communities  large 
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enough  to  determine  the  strong  and  weak  points  in  the  sug- 
gested measures,  the  evaluating  therapeutically  of  new  prep- 
arations for  treatment,  and  the  gathering  of  information 
regarding  the  prevalence  of  these  diseases  by  means  of  a 
so-called  "one-day  survey." 

With  the  minimum  prevalence  rates  determined  not  only 
for  up-state  as  a  whole,  but  for  urban  and  rural  districts, 
for  counties,  and  for  a  few  cities,  the  number  of  persons 
under  treatment  constantly  can  be  ascertained,  and  the  trend 
of  the  diseases  during  the  interval  since  the  preceding  survey 
can  be  determined. 

Summary 

A  summary  of  recommendations  made  in  this  report  con- 
tains the  following  points : 

(1)  That  county  and  city  boards  of  health  be  required  to 
provide  facilities  approved  by  the  State   Commissioner  of 
Health  for  the  diagnosis,  follow-up,  and  treatment  of  cases 
of  syphilis  and  gonorrhea. 

(2)  That  where  county  boards  of  health  are  not  organized 
with  State  aid  the  Division  shall  encourage,  by  rendering 
financial  assistance,  local  boards  of  health  to  establish  diag- 
nostic and  treatment  facilities  which  shall  meet  the  standards 
set  by  the  State  Commissioner  of  Health. 

(3)  That    the    State's    responsibility    for    providing   free 
treatment  for  persons  infected  with  either  syphilis  or  gonor- 
rhea be  confined  to  health  authorities,  regardless  of  whether 
or  not  the  person  is  indigent  or  the  disease  is  in  an  infectious 
stage. 

(4)  That  the  Division  of  Social  Hygiene  be  enlarged  to 
the  extent  necessary  to  cope  adequately  with  the  problem. 

(5)  That  the  Division  prescribe  qualifications  for  person- 
nel, standards,  regulation,  and  operation  of  clinics. 

(6)  That  medical  preparations  for  treatment  of  syphilis 
and  gonorrhea  be  distributed  to  physicians  at  their  request, 
and  at  the  discretion  of  the  Commissioner  of  Health  without 
requiring  that  the  physician  declare  the  person  to  be  indigent, 
or  that  the  disease  be  in  an  infectious  stage. 
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(7)  That  the  Division  supply  social  workers  to  cooperate 
with  the  physicians,  to  investigate  sources  of  infection,  and 
to  induce  contacts  to  apply  for  examination  and  treatment. 

(8)  That  the  Division  add  to  its  existing  publications  re- 
garding syphilis  and  gonorrhea  a  monograph  especially  pre- 
pared for  the  guidance  and  aid  of  the  general  practitioner 
in  the  diagnosis  and  treatment  of  gonococcal  infection. 

(9)  That  all  hospitals  be  urged  to  make  a  routine  Wasser- 
mann  test  on  all  admissions.    That  a  better  plan  be  devised 
to  provide  for  the  making  of  such  a  test  upon  women  who  are 
cared  for  by  midwives. 

(10)  That   the   Division   establish    and   conduct    a   model 
clinic,  which  may  be  equipped  to  give  post-graduate  courses  in 
diagnosis  and  treatment  and  to  serve  as  a  training  school  for 
clinicians  and  nurses. 

(11)  That   social   hygiene   educational   activities   be   con- 
tinued pending  acceptance  of  the  responsibility  for  this  im- 
portant work  by  the  Department  of  Education  and  such  other 
divisions  of  the  State  Government  as  may  be  concerned. 

(12)  That  public  instruction  regarding  syphilis  and  gono- 
coccal infections  be  continued  as  a  major  function. 

(13)  That  local  health  departments,  either  city  or  county, 
be  required  to  make  the  dissemination  of  information  regard- 
ing syphilis  and  gonorrhea  an  integral  part  of  the  health 
program. 

(14)  That  a  demonstration  be  carried  on  in  an  urban  and 
a  rural  district  which  would  embrace  every  activity  of  the 
Division  for  the  purposes  of  determining  and  demonstrating 
the  value  of  the  various  measures  for  the  control  of  these 
diseases. 

(15)  That  the  vast  number  of  records  at  clinics  and  cor- 
rectional institutions  be  examined,  correlated,  tabulated,  and 
studied. 

This  unusually  interesting  and  informing  report  is  illus- 
trated with  graphs,  charts,  tables,  and  maps,  summarizing 
data  which  has  been  accumulated  over  a  period  of  years, 
through  the  prevalence  surveys  and  other  activities  of  the 
division. 


EDITORIALS 

THE  SAN  FRANCISCO  SURVEY 

"The  social  survey,"  says  Mr.  Shelby  Harrison,  Director 
of  the  Russell  Sage  Foundation,  in  a  recently  published 
brochure,  "is  a  cooperative  undertaking  which  applies  scien- 
tific method  to  the  study  and  treatment  of  current  related 
social  problems  and  conditions  having  definite  geographical 
limits  and  bearings,  plus  such  a  spreading  of  its  facts,  con- 
clusions, and  recommendations  as  will  make  them,  as  far  as 
possible,  the  common  knowledge  of  the  community  and  a 
force  for  intelligent  coordinated  action. ' ' 

The  latter  part  of  his  definition,  Mr.  Harrison  believes,  is 
of  quite  as  much  consequence  as  the  former.  "The  impor- 
tance of  putting  real  effort  into  interpreting  the  findings 
of  a  survey  has  been  recognized  from  the  beginning  . 
educational  use  of  the  data  is  essential  to  the  idea  ...  to 
put  survey  findings  before  people  in  ways  which  will  gain 
them  attention  and  thought,  and  will  bridge  the  gap  between 
information  and  action." 

It  is  with  this  thought  in  mind  that  the  JOURNAL  gladly 
gives  over  a  major  portion  of  its  space  this  month  to  a  sum- 
mary report  of  the  comprehensive  survey  of  medical  aspects 
of  social  hygiene  made  last  summer  in  the  city  of  San  Fran- 
cisco by  members  of  the  Association's  staff.  The  full  report, 
with  statistics,  conclusions  and  recommendations,  is  in  the 
hands  of  the  San  Francisco  Social  Hygiene  Committee  for 
such  action  as  it  decides  to  take  for  improvement  of  social 
hygiene  conditions.  It  is  hoped  that  the  summary,  by  giving 
a  birds-eye  view  of  the  situation,  will  invite  the  closer  con- 
templation of  the  community  to  the  whole  matter,  and  enable 
the  Committee  to  secure  the  intelligent  interest  and  support 
which  any  cause  must  have  for  advancement. 

JOURNAL  readers  generally  will  be  interested  in  the  condi- 
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tions  found  as  compared  with  those  in  other  cities  previously 
surveyed  and  reported. 

REAL  QUEENS  O7  THE  MAY 

May  is  a  month  which  celebrates  the  home  and  family. 
Child  Health  Day,  Mother's  Day,  Father's  Day,  Better  Homes 
Week,  all  fall  within  its  thirty-one  days,  and  preparations 
for  school  and  college  commencements,  June  weddings,  and 
summer  vacations  make  it  as  well  a  time  of  happy  anticipation 
of  pleasures  to  come. 

Of  all  these  festivals,  perhaps  the  deepest  meaning  lies 
for  most  of  us  in  the  day  given  over  to  the  celebration  of 
motherhood.  And  chief  among  the  varied  emotions  which 
are  component  in  our  reverence  for  maternity  is  a  sense  of 
the  risks,  the  dangers,  and  the  suffering  which  attend  the 
process  of  child-bearing.  Surely  one  who  faces  and  con- 
quers these  hazards,  and  returns  to  health  and  strength,  is 
entitled  to  wear  the  crown  of  her  womanhood  triumphantly. 
She  should  be  the  real  Queen  o'  the  May. 

Unfortunately,  many  times  the  May-wreath  is  supplanted 
by  a  crown  of  thorns.  The  mother  finds  that  her  baby  has 
drawn  too  heavily  on  her  physical  resources  to  permit  perfect 
recovery,  and  that  she  must  face  a  long,  miserable  period  of 
half -health.  And  all  too  often  the  new  life  completely  ex- 
tinguishes the  life  that  brought  it  into  being,  and  the  solemn 
note  of  another  commemorative  day  in  the  month — Memorial 
Day — is  heard  in  a  family  circle  that  has  been  broken. 

It  is  to  prevent  such  catastrophes — to  bring  this  sovereign 
of  the  May  holidays  completely  and  exultantly  into  her  queen- 
right — that  health  and  welfare  agencies  are  joining  with  re- 
newed effort  this  year  in  a  campaign  to  obtain  better  mater- 
nity care  for  expectant  mothers. 

The  plan  appropriately  centers  around  Mother's  Day,  Sun- 
day, May  8th,  and  women's  clubs,  church  and  civic  organiza- 
tions, health  departments,  medical  societies,  and  outstanding 
men  and  women  are  working  together  to  secure  the  interest 
and  participation  of  the  general  public.  Further  information 
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as  to  programs  and  materials  may  be  secured  from  the 
Maternity  Center  Association,  1  East  57  Street,  New  York 
City. 

The  total  of  American  women's  lives  lost  from  causes  due 
to  childbirth  is  16,000  annually.  Ten  thousand  of  these,  it 
is  stated  by  the  Maternity  Center  Association,  could  be  saved 
by  adequate  care.  It  is  to  be  hoped  that  the  campaign  now 
in  progress  may  gain  in  force  and  results  until  this  saving 
is  actual. 
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A  United  Educational  Program  for  1932. — Social  hygiene  societies 
and  committees  are  invited  to  make  full  use  of  the  facilities  offered  by 
the  United  Educational  Program  recently  initiated  under  the  aus- 
pices of  the  National  Social  Work  Council.  The  program  represents 
a  joint  effort  to  create  a  better  popular  understanding  of  the  variety 
of  welfare  services  required  for  social  reconstruction  during  and  after 
the  depression.  The  plan  has  been  undertaken  in  response  to  con- 
vincing testimony  from  the  field  that,  in  spite  of  limitations  and  imper- 
fections, the  national  mobilization  project  of  1931  was  decidedly 
helpful  to  local  effort  and  should  be  repeated  this  year  with  certain 
modifications  and  improvements. 

With  a  view  to  assembling  basic  information  to  show  the  place  of 
established  social  work  in  meeting  the  needs  of  the  present  situation 
and  to  study  what  type  of  united  effort  communities  would  find  most 
beneficial,  an  Administrative  Committee  has  been  formed  for  a  pre- 
liminary three  months'  period,  its  headquarters  adjacent  to  the 
National  Social  Work  Council  at  450  Seventh  Avenue.  Dr.  Snow  is 
serving  as  chairman  of  this  Committee  and  Mr.  Bart  Andress,  who 
served  last  year  as  a  special  representative  in  the  mobilization  effort, 
has  been  appointed  executive  director. 

A  first  step  in  the  Committee's  work  has  been  the  appointment  of 
several  working  committees  representing  the  major  fields  of  social 
work.  These  groups  are  asked  to  dig  out  authoritative  material — 
facts,  opinion,  quotable  statements,  and  the  like — which  might  be  used 
by  speakers  and  writers  in  presenting  a  complete  picture  of  the 
country's  social  welfare  needs.  Cooperation  on  the  part  of  local  and 
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state  agencies  is  counted  upon  to  supply  such  information.  It  is 
hoped  too  that  each  city  and  town  will  make  a  thorough  "community 
inventory ' '  of  local  resources,  both  public  and  private,  for  such  essen- 
tial services  as  emergency  relief,  the  protection  of  health,  preservation 
of  family  stability,  prevention  of  delinquency,  shielding  of  child  life, 
the  guidance  of  youth  and  care  of  the  aged  and  infirm.  It  is  the 
Committee's  conviction  that  a  stock-taking  of  this  nature  will  point 
the  way  to  comprehensive  and  economical  social  planning.  In  an 
announcement  to  the  press  Dr.  Snow  recently  discussed  the  contem- 
plated program  as  follows : 

' '  We  are  endeavoring  to  face  the  social  work  problem  of  1932  in  its 
entirety.  Special  appeals  for  emergency  relief  must  be  energetically 
pursued;  but  the  community's  obligations  do  not  end  there.  I  believe 
there  is  general  agreement  that  innocent  victims  of  an  economic  crisis 
need  more  and  are  entitled  to  more  from  a  resourceful  and  enlightened 
people  than  bare  relief  on  a  famine  basis.  The  question  is  how  to 
provide  for  the  facilities,  institutions  and  services  required  to  meet 
these  less  obvious  but  vitally  important  needs  in  face  of  the  present 
necessity  for  public  and  private  retrenchment. 

"As  is  the  case  in  virtually  every  business  and  profession  today, 
social  agencies  are  finding  it  necessary  to  re-evaluate  and  radically 
adjust  their  programs  in  the  light  of  a  changed  economic  situation. 
They  must  operate  with  the  strictest  economy;  and  it  needs  to  be 
made  plain  to  the  public  that  they  are  not  asking  for  a  single  dollar 
which  is  not  supported  by  proof  of  present  necessity.  Nevertheless, 
their  activities  must  not  be  cut  down  below  the  point  where  the  essen- 
tial values  they  represent  will  be  sacrificed.  Hundreds  of  thousands 
of  those  now  suffering,  directly  or  indirectly,  as  a  result  of  unemploy- 
ment, need  much  more  than  food  and  shelter.  They  want  advice  and 
guidance  as  they  seek  the  road  to  rehabilitation.  They  are  apprehen- 
sive about  the  health  of  their  families.  They  are  intensely  concerned 
about  handicapping  their  children,  realizing  that  a  child  cannot  grow 
up  twice.  Hence  local  communities  should  look  upon  emergency 
relief  plans,  both  public  and  private,  as  vitally  important  but  tem- 
porary additions  to  their  normal  welfare  budgets — not  as  substitutes 
for  permanent  services  which  safeguard  health,  preserve  morale  and 
protect  child  life." 

Serving  with  Dr.  Snow  at  present  on  the  Administrative  Committee 
are:  Dr.  Kendall  Emerson,  National  Tuberculosis  Association,  com- 
mittee treasurer ;  Rev.  John  0  'Grady,  National  Conference  of  Catholic 
Charities;  Linton  B.  Swift,  Family  Welfare  Association  of  America; 
H.  L.  Lurie,  Bureau  of  Jewish  Social  Research ;  Allen  T.  Burns, 
Association  of  Community  Chests  and  Councils;  Katharine  Tucker, 
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National  Organization  for  Public  Health  Nursing;  Howard  S. 
Braucher,  National  Recreation  Association;  F.  W.  Ramsey  and  J.  A. 
Urice,  National  Council,  Young  Men's  Christian  Association;  Emma 
Hirth,  Young  Women 's  Christian  Association ;  Mary  Swain  Routzahn, 
Social  Work  Publicity  Council ;  Dr.  George  E.  Fisher,  Boy  Scouts  of 
America,  and  David  H.  Holbrook,  National  Social  Work  Council. 

NOTE:  The  Committee  is  anxious  to  have  examples  of  facts  and  arguments 
used  in  presenting  community  health  needs,  particularly  in  cases  where  the  value 
of  such  work  has  been  challenged,  and  its  support  has  been  threatened.  The 
Association  will  be  glad  to  receive  such  material  from  organizations  or  indi- 
viduals in  the  field  of  social  hygiene. 

Progress  in  the  Churches. — The  Federal  Council  of  Churches  of 
Christ  in  America  announces  the  appointment  of  the  Reverend  Leland 
Foster  Wood,  as  Secretary  of  the  Council's  Committee  on  Marriage 
and  the  Home. 

This  marks  a  milestone  in  the  development  of  the  Council's  social 
hygiene  program.  For  some  years  the  Committee  on  Marriage  and 
the  Home  has  been  developing  aggressive  action  in  the  churches  in 
support  of  family  life  in  the  United  States.  The  main  efforts  are 
educational.  The  churches  are  being  asked  to  enlarge  their  activities 
as  centers  of  organized  friendship  for  youth,  and  are  advised  to  pro- 
vide counsel  for  young  people  in  the  selection  of  life  mates  and  educa- 
tional assistance  in  preparation  for  marriage  and  home-making. 
Pastors  are  being  asked  to  safeguard  the  marriages  in  their  charge  in 
definite  ways  and  to  prepare  themselves  for  consultation  service  in 
problems  of  personal  and  family  adjustments.  Study  courses  are  in 
preparation  and  the  complicated  agencies  of  the  churches  are  being 
brought  into  united  effort.  Dr.  Wood's  coming  to  direct  the  com- 
mittee's work  will  make  possible  a  more  rapid  development  of  plans. 

Officials  of  the  several  denominations  affiliated  with  the  Federal 
Council  will  cooperate  with  the  committee  and  Dr.  Worth  M.  Tippy, 
Executive  Secretary  of  the  Commission  on  the  Church  and  Social 
Service,  and  Miss  Amelia  Wyckoff,  assistant,  will  continue  to  give 
much  of  their  time  to  this  work. 

Professor  Wood  was  ordained  as  a  Baptist  minister  in  1911.  He 
was  a  missionary  to  the  Belgian  Congo,  1911-1920,  was  professor  of 
Religious  Education  at  Bucknell  University,  1923-1925,  and  since  that 
time  has  been  professor  of  Christian  Sociology  and  the  Rural  Church 
in  the  Colgate-Rochester  Divinity  School.  He  was  chairman  for 
1930-1931  of  the  Church  Conference  of  Social  Work.  He  holds  the 
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degrees  of  M.A.,  B.D.  and  Ph.D.  His  doctor's  thesis  was  based  on  a 
study  of  African  family  life. 

Taking  a  Fair  View  of  Hawaii. — "  Cities,  like  people,"  says  Mr. 
J.  Prentice  Murphy,  writing  in  the  April  Survey  Graphic  under  the 
caption,  "Hawaii  Needs  a  Friend,"  "are  subject  to  criticism  and 
condemnation,  often  without  full  knowledge  of  the  facts. ' '  Deploring 
the  unfavorable  publicity  recently  given  to  a  community  usually  law- 
abiding  and  respectable,  Mr.  Murphy  goes  on  with  an  attempt  to  give 
just  appraisal  to  the  social  life  of  ' '  one  of  the  most  beautiful  spots  in 
the  world,"  and  to  bring  out  certain  aspects  of  the  Honolulu  picture 
which  have  received  little  or  no  interpretation  in  the  press. 

Hawaii,  he  states,  is  a  place  of  great  military  and  naval  importance 
and  chief  among  its  problems  are  those  created  when  the  fleet  ar- 
rives in  the  harbor.  These  problems  are  no  different  from  problems 
the  world  over,  wherever  armies  and  navies  operate  with  a  large  num- 
ber of  men,  young,  unmarried,  and  far  away  from  home.  The  local 
government,  the  welfare  agencies,  and  Hawaiian  citizens  generally 
have  cooperated  splendidly  in  meeting  these  problems,  and  the  army 
and  navy  officers  are  credited  with  doing  their  utmost  from  their  point 
of  view.  Professor  S.  D.  Porteus  of  the  University  of  Hawaii,  a 
psychologist  of  international  reputation,  and  a  member  of  a  crime 
commission  appointed  two  years  ago  by  Governor  Judd  to  study  law 
enforcement  conditions,  says : 

"The  presence  of  many  thousands  of  single  white  men  enlisted  in 
the  Army  and  Navy  has  complicated  Hawaii's  social  problems  im- 
mensely. The  bitterness  between  service  men  and  lower  class  part- 
Hawaiians  exists  in  many  cases  on  a  basis  of  competition  for  women. 
It  is  useless  to  indulge  in  recriminations  on  this  subject.  Knowing 
human  nature,  we  realize  that  white  men  cannot  be  held  isolated  for 
several  years  with  no  wjomen  of  their  color  or  class  without  creating 
a  very  special  social  problem — one,  I  believe,  the  Army  and  Navy 
officers  fully  realize  and  do  their  utmost  to  cope  with. ' ' 

In  this  connection  the  annual  report  of  the  Surgeon  General  of  the 
United  States  Army  for  the  year  1931  is  of  interest.  Stating  that 
the  control  of  the  venereal  diseases  has  been  and  is  still  one  of  the  most 
difficult  sanitary  problems  confronting  the  Medical  Department  of 
the  Army,  but  that  there  has  been  an  appreciable  decline  during  the 
last  few  years  in  the  annual  admission  rates  for  the  venereal  diseases, 
due  to  the  various  preventive  measures  stressed,  the  report  says : 
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"As  an  illustration  of  the  very  remarkable  results  in  prevention 
which  may  be  obtained  by  the  concerted  efforts  of  all  medical  and  line 
officers,  the  experience  in  Hawaii  during  1930  may  be  cited.  The 
annual  rate  for  the  white  enlisted  men  in  that  department  during  the 
year  was  only  20.4,  the  lowest  one  ever  recorded  for  our  white  troops 
in  any  country.  In  10  years,  the  rate  in  this  department  has  been 
reduced  53  per  cent.  The  department  surgeon  states  that  the  primary 
credit  for  the  radical  reduction  should  be  given  to  the  unit  command- 
ers. He  adds  that  their  activities  were  by  no  means  confined  to 
prohibitive  measures,  but  that  they  have  attempted  to  provide  health- 
ful and  enjoyable  sports  and  decent  diversions  for  their  men  when 
they  were  off  duty  by  utilizing  to  the  fullest  extent  the  exceptional 
recreational  facilities  in  the  department.  In  his  opinion,  these  latter 
measures  were  the  most  effective  ones  in  the  prevention  of  these  dis- 
eases. He  further  states  that  the  Medical  Department  officers  con- 
tributed largely  to  the  favorable  results  by  instructions  and  lectures 
and  also  by  the  thoroughness  of  inspections  and  by  providing  proper 
prophylactic  stations.  To  test  the  assumption  that  the  rate  in  the 
department  was  entirely  too  low  to  be  a  true  one  and  that  some  of  the 
cases  were  not  reported,  being  overlooked  at  the  regular  periodic 
physical  inspection,  the  commanding  general  of  the  Hawaiian  Divi- 
sion, a  command  of  over  10,000  men,  directed  that  unannounced  and 
unexpected  inspections  be  made  before  reveille.  These  inspections 
showed  that  there  was  no  appreciable  concealment  of  such  cases  in 
the  division  which  constitutes  about  two-thirds  of  the  military  strength 
in  the  department." 

It  is  to  be  hoped  that  continued  thought  and  care  in  the  matter 
of  cooperation  between  armed  forces  and  civilian  population  will 
ensure  a  successful  solution  for  an  obviously  difficult  situation. 

Who  Pays  for  Treatment  of  the  Indigent  Patient? — New  York  State 
physicians  may  secure  compensation  for  the  treatment  of  indigent 
cases  of  syphilis  and  gonorrhea,  states  Dr.  Albert  Pfeiffer,  director 
of  the  Division  of  Social  Hygiene,  State  Department  of  Health,  in 
an  article  published  in  the  New  York  State  Journal  of  Medicine 
for  January  15th. 

The  responsibility  of  furnishing  treatment  for  any  syphilis  or 
gonorrhea  patient  who  is  unable  to  pay,  irrespective  of  whether  the 
case  is  infectious  or  otherwise,  is  placed  on  the  local  health  depart- 
ments by  Section  343-p  of  the  Public  Health  Law.  This  section, 
as  amended  April  13,  1931,  makes  provision  for  those  who  are  "un- 
able to  pay,"  which  is  interpreted  as  applying  to  patients  who  cannot 
pay  the  customary  fees  for  continued  treatment. 


292  JOURNAL,    OF    SOCIAL    HYGIENE 

Many  health  officers  have  arranged  with  their  boards  of  health 
to  pay  practicing  physicians  a  nominal  sum  ranging  from  $1.50  to 
$5.00  per  treatment.  Physicians  having  patients  unable  to  pay 
regular  fees  for  extended  treatment  must  receive  authorization  from 
their  local  health  officer  and  have  a  fee  arranged  before  a  claim 
can  be  made.  To  have  all  of  these  patients  come  at  a  definite  time 
every  week  is  usually  most  convenient  and  effective.  When  the 
number  of  cases  warrants  it,  the  establishment  of  a  treatment  center 
or  clinic  is  indicated  as  an  economical  measure. 

A  Health  Education  Campaign  in  Indiana. — Following  an  investiga- 
tion by  the  State  Investigator  of  a  number  of  cases  of  syphilis  in  a 
public  high  school  in  Greene  County,  Indiana,  an  educational  cam- 
paign on  the  venereal  diseases  was  instituted  in  all  the  high 
schools,  twelve  in  number,  in  the  county.  This  work  was  sponsored 
by  the  Red  Cross  county  nurse,  county  superintendent  of  schools, 
all  high  school  superintendents  and  principals,  trustees,  board  of 
education,  judge  of  the  court,  county  prosecutor,  health  officers 
and  practicing  physicians  of  the  county. 

The  program  consisted  of  lectures  to  the  boys  and  girls  in  separate 
meetings,  illustrated  by  moving  pictures  and  depicting  the  effects 
on  the  human  anatomy  of  gonorrhea  and  syphilis.  All  of  the  meet- 
ings were  attended  by  teachers  of  the  high  schools  and  many 
parents. 

While  many  cases  of  venereal  diseases  in  the  county  are  now 
being  treated  by  the  physicians,  a  thorough  survey  made  in  refer- 
ence to  syphilis,  particularly,  shows  that  there  are  many  cases  not 
being  treated.  On  this  account  the  County  Council  was  called  to- 
gether and  asked  for  an  appropriation  of  $500  to  establish  a  venereal 
disease  clinic  in  Linton  to  treat  syphilis.  The  Council  made  the 
appropriation  without  a  dissenting  vote,  and  the  clinic  is  to  be  con- 
ducted under  the  auspices  of  the  County  Medical  Society. 

First  International  Recreation  Congress. — Plans  are  maturing 
rapidly  for  the  First  International  Recreation  Congress,  according 
to  the  National  Recreation  Association  under  whose  auspices  this 
world-wide  meeting  on  play  will  be  held  in  Los  Angeles,  Califor- 
nia, July  23-29.  More  than  60  delegates  from  25  foreign  coun- 
tries have  registered  for  the  Congress  so  far,  and  many  more  have 
expressed  their  intention  to  attend.  They  will  gather  with  leaders 
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of  the  recreation  movement  in  the  United  States  to  exchange  experi- 
ences on  parks  and  playgrounds,  athletics,  music,  dramatics,  camping, 
arts  and  crafts,  and  like  activities,  and  to  consider  how  the  increasing 
leisure  which  science  and  invention  are  making  possible  may  be 
used  to  serve  mankind. 

A  world  view  on  recreation  will  be  presented  in  a  series  of  general 
sessions,  one  each  morning,  addressed  by  authorities  from  many 
nations  who  will  speak  on  recreation  in  their  countries. 

American  cities  will  extend  special  hospitality  to  the  delegates  on 
their  way  to  California  from  New  York,  and  will  arrange  tours  of 
their  parks  and  other  recreational  areas.  Among  the  features  which 
the  local  Arrangements  Committee  in  California  is  planning  for  the 
delegates  are  a  spectacular  water  pageant  at  the  Olympic  Swimming 
Stadium  in  Los  Angeles ;  a  massed  music  demonstration  in  the  Holly- 
wood Bowl;  and  an  international  play  day,  exhibiting  traditional 
games  and  folk  dances,  in  the  Rose  Bowl  at  Pasadena. 

Relief  Alone  Not  Enough. — "  Relief  alone  is  but  an  unsatisfactory 
palliative  for  the  economic  and  industrial  evils  which  now  afflict 
us,"  says  a  statement  recently  issued  by  the  Family  Welfare  Asso- 
ciation of  America,  whose  238  member  agencies  assisted  approxi- 
mately 4,000,000  individuals  during  the  past  year. 

The  2,700  local  board  members  and  social  workers  who  subscribed 
to  this  statement,  pledge  their  best  efforts  towards  the  relief  of 
unemployment,  with  the  reservation,  "We  are  not  content  with  pal- 
liative measures  of  relief,  necessary  as  they  may  be,  unless  they  are 
accompanied  by  a  concerted  and  thoughtful  attempt  gradually  to 
rectify  basic  conditions." 

In  making  public  these  comments,  Mrs.  John  M.  Glenn,  President 
of  the  Association,  said:  "This  statement  expressed  the  personal 
conviction  of  the  individuals  who  have  subscribed  to  it,  and  not  any 
official  action  by  the  Association  or  by  our  member  agencies  as  a 
group.  It  is  intended  partly  to  correct  a  popular  misconception  of 
the  role  of  family  welfare  workers,  who  are  generally  thought  of  as 
accepting  fatalistically  the  conditions  which  cause  distress,  and  as 
content  with  merely  salvaging  the  victims  of  such  conditions." 

Clinic  Attendance  Increases  in  Baltimore. — The  city  of  Baltimore 
is  having  an  experience  like  that  of  most  other  communities  in  regard 
to  the  increase  in  the  number  of  indigent  patients  applying  for  treat- 
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ment  at  free  clinics.  The  City  Health  Department  reports  the  follow- 
ing interesting  figures.  During  1931,  there  was  a  large  increase  in 
the  clinic  attendance  at  the  three  city  dispensaries  for  venereal  dis- 
eases. Fifty-seven  thousand  and  forty-three  visits  were  made  for 
examination,  treatment,  and  advice,  an  increase  of  16,521  over  the 
preceding  year. 

In  the  case  of  syphilis,  6,832  treatments  were  given  to  white  patients 
and  29,487  to  colored.  Gonorrhea  treatments  numbered  4,539  white 
and  12,060  colored.  There  were  128  chancroid  treatments  given  to 
white  patients  and  2,870  to  colored.  Two  thousand  three  hundred  and 
thirty-nine  more  Wassermanns  were  made  than  during  the  preceding 
year. 

This  increase  in  venereal  disease  attendance  is  partially  explained 
by  present  day  economic  conditions.  The  city  clinics  are  the  only 
clinics  where  treatment  is  free  and  which  are  open  at  night.  It  is 
believed,  however,  that  clinic  facilities  have  never  been  adequate  in 
Baltimore,  as  the  survey  made  by  the  United  States  Public  Health 
Service  during  1930  showed  that  a  real  problem  exists.  (V.  D. 
Information  October  20,  1931,  Volume  12,  No.  10.) 

The  Los  Angeles  Institute  of  Family  Relations  Grows. — The  direc- 
tor's report  of  the  activities  of  the  Institute  presented  at  the  annual 
meeting  held  February  8,  1932,  showed  that  2,275  clients  had  been 
served  during  the  year  1931,  compared  with  575  the  previous  year. 
A  tabulation  of  the  first  3,000  clients  of  the  Institute  shows  that 
their  problems  may  be  classified  as  follows: 

Educational  1,397 

Family  maladjustment     427 

Child  welfare  363 

Sex  problems  333 

Miscellaneous  204 

Premarital  172 

Heredity  80 

Legal  24 


3,000 

Nearly  half  of  the  educational  contacts  are  with  persons  outside 
of  Los  Angeles  county,  who  want  material  for  educational  purposes 
(particularly  for  teaching)  and  do  not  know  where  else  to  get  it. 

A  great  deal  of  the  Institute's  time  continues  to  be  given  to- 
cooperation  with  other  agencies,  particularly  to  the  Children's  Pro- 
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tective  Association  in  connection  with  unmarried  mothers,  to  the 
Children's  Home  Society  and  the  State  Department  of  Social  Wel- 
fare in  connection  with  adoptions,  to  the  Domestic  Relations  Court 
in  connection  with  custody  of  children,  and  to  the  Legal  Aid  Clinic 
of  the  University  of  Southern  California  in  connection  with  appli- 
cants for  divorce.  It  has,  on  the  other  hand,  received  the  most 
cordial  cooperation  from  the  innumerable  other  agencies  on  which 
it  has  called  from  time  to  time.  The  close  working  relationship 
with  the  Southern  California  Society  for  Mental  Hygiene  has  been 
particularly  helpful.* 

"Growing  Up  in  the  World  Today." — The  judges  of  the  contest 
recently  conducted  by  the  Massachusetts  Society  for  Social  Hygiene 
to  secure  a  pamphlet  on  sex  hygiene  for  adolescents,  have  awarded 
the  prize  offered  to  a  manuscript  by  Mrs.  Emily  Veazie  Clapp  of 
Salt  Lake  City,  Utah,  entitled  ''Growing  Up  in  the  World  Today." 
Mrs.  Clapp  was  one  of  thirty-five  competitors.  The  manuscripts 
were  under  consideration  for  several  weeks. 

The  new  pamphlet,  a  publication  of  19  pages  in  attractive  form, 
was  introduced  at  the  annual  luncheon  meeting  of  the  Massachusetts 
Society  on  April  25th  and  has  now  been  released  for  general  circula- 
tion. Intended  for  both  boys  and  girls,  it  presents  in  simple  straight- 
forward fashion  social  hygiene  information  which  youth  of  this  age 
should  possess.  The  Society  reports  that  warm  local  enthusiasm  has 
been  shown  towards  it,  and  that  demands  for  copies  are  coming  in 
continually. 

Mrs.  Clapp,  formerly  a  teacher  in  the  Oregon  High  Schools  and 
at  one  time  on  the  staff  of  the  Boston  Y.W.C.A.,  is  now  a  teacher 
of  occupational  therapy  in  the  Salt  Lake  City  General  Hospital. 
She  is  a  graduate  of  the  University  of  Oregon  with  a  degree  of  A.B., 
received  her  M.A.  from  Teachers  College,  Columbia  University,  and 
received  a  scholarship  at  the  University  of  Bordeaux,  France,  which 
she  attended  in  1924  and  1925. 

The  Massachusetts  Society's  decision  to  secure  a  pamphlet  on  this 
subject  was  in  response  to  repeated  requests.  The  judges  in  the 
contest  were  Dr.  C.-E.  A.  Winslow  of  Yale  University;  Mrs.  Maida 
H.  Solomon,  Vice-President  of  the  Massachusetts  Society ;  Dr.  Augusta 
F.  Bronner,  of  the  Judge  Baker  Foundation ;  Dean  Lucy  J.  Franklin, 
of  Boston  University;  and  Dr.  Joseph  Garland,  of  Boston. 

*  For  a  more  complete  account  of  the  activities  of  the  Institute  of  Family 
Relations  see  JOURNAL  OF  SOCIAL  HYGIENE,  June,  1931,  pp.  309-22. 
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Netherlands. — Recent  public  health  reports  contain  interesting  data 
on  aid  rendered  to  unmarried  mothers.  (Journal  of  American  Medical 
Association,  March  26,  1932.)  These  are  divided  into  four  groups: 

(1)  the  indigent,  for  whom  the  costs  of  medical  treatment  and  con- 
finement are  paid;  (2)  the  needy,  to  whom  aid  is  given  by  the  chari- 
table organizations  if  the  resources  of  their  family  do  not  suffice; 

(3)  prostitutes,  most  of  whom  do  not  need  aid,  and    (4)    workers, 
who  are  not  permitted  to  engage  in  outside   employment  for  two 
weeks  before   and   six   weeks   after   confinement.      The    commission 
considers  that  the  six  weeks  of  convalescence  provided  by  the  labor 
law  is  insufficient  for  unmarried  mothers.    The  number  of  illegitimate 
births  in  1929  was  3,322.     The  proportion  of  illegitimate  children 
in  1925  was  2.5  per  cent ;  in  1929,  1.8  per  cent,    In  1929,  700  women 
applied  to  the  commission  for  aid ;  1,127  were  confined  in  the  clinics 
or  at  home;  there  were  600  women  concerning  whom  no  information 
was  furnished.    The  plan  of  the  commission  is  as  follows :  ( 1 )  direct 
social  and  medical  aid  comprising  medical  services  of  the  commune, 
physicians  of  the  commune,  and  midwife  institutions  for  patients; 

(2)  information  and  aid  furnished  pregnant  women  by  the  communal 
authorities,  by  the  public,  by  the  police  and  through  a  consultation 
bureau  for  pregnant  mothers  on  the  care  of  infants;    (3)    aid  for 
mothers  and  for  the  child    (before,   during  and  after  birth),   and 

(4)  giving  out  of  available  aid  funds. 

Hungary. — A  report  of  the  work  of  Hungary  in  relation  to  traffic 
in  women  and  children  has  recently  come  to  hand.  In  Paris,  in 
1904  an  international  agreement  was  made  to  suppress  traffic  in 
women,  but  was  not  enacted  in  law  until  1912.  Following  this 
enactment  the  Hungarian  Association  against  Traffic  in  Women  and 
Children  was  organized,  and  the  Association  in  cooperation  with 
the  London  Bureau  is  actively  engaged  in  the  suppression  of  the 
traffic.  The  work  of  the  organization  includes  also  activities  to 
prevent  the  spread  of  the  venereal  diseases,  the  suppression  of  pornog- 
raphy, and  education  of  the  public  through  the  press  and  other  media. 
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England. — In  an  article  in  the  September,  1931,  number  of  Health 
and  Empire,  E.  Tyler  Burke  calls  attention  to  the  present  oppor- 
tunity for  a  review  of  the  support  of  the  venereal  disease  program 
in  England.  From  1917  to  1929,  the  cost  of  the  work  was  borne 
in  the  proportion  of  75  per  cent  by  the  Ministry  of  Health,  and  25 
per  cent  by  the  county  or  county  borough  council  concerned.  Now 
the  money  hitherto  contributed  by  the  Ministry  has  been  thrown 
into  the  "block  grant" — the  total  amount  being  assessed  on  the 
basis  of  the  year  1928,  which  was  taken  as  the  "standard  year." 
The  contributions  for  education  and  propaganda  which  the  Ministry 
of  Health  formerly  allowed  the  British  Social  Hygiene  Council  are 
now  included  in  the  block  grant  paid  to  the  local  authorities.  It 
is  the  duty  of  a  venereal  disease  officer  to  bring  before  his  local 
authority  the  needs  of  the  venereal  diseases  scheme.  The  reassess- 
ment of  the  block  grant  takes  place  next  year. 

Mr.  Burke  also  offers  suggestions  for  the  arrangement  of  an  ideal 
clinic. 

Prague  Revises  Marriage  Code. — Important  changes  in  the  marriage 
laws  of  Czechoslovakia  are  contained  in  the  draft  of  the  new  Civil 
Code  published  by  the  Ministry  of  Justice,  says  M.  W.  Fodor  in  the 
New  York  Evening  Post  (February  27,  1932).  Chief  among  them  are 
provisions  that  civil  marriage  be  made  obligatory,  and  that  responsi- 
bility for  damage  for  breach  of  promise  shall  only  be  in  proportion 
to  the  social  standing  of  the  offender. 

The  minimum  marriage  age  will  be  increased  from  fourteen  to  six- 
teen years  for  women  and  to  eighteen  for  men,  and,  due  to  the  influ- 
ence of  various  women's  organizations,  a  clause  has  been  introduced 
providing  that  the  husband  be  no  longer  designated  as  the  "head  of 
the  family,"  but  shall  henceforth  be  known  as  the  "warden  of  the 
family."  Moreover,  obedience  will  no  longer  be  held  to  be  the  duty 
of  a  wife. 

Fewer  Policewomen  for  London. — According  to  report  London's 
policewomen  are  the  latest  sacrifice  on  the  altar  of  economy.  The 
present  force  of  women  will  be  continued  and  those  who  are  already 
training  will  continue  their  instruction  courses  and  eventually  take 
their  places'  in  the  ranks  of  the  force,  but  no  more  recruits  are  to  be 
taken  on. 

"London's   policewomen   are  some   of  the   finest   women   in   the- 
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country.  A  great  work  is  done  by  these  feminine  'Arms  of  the  Law,' 
and  it  will  be  regrettable  if  they  are  allowed  eventually  to  disappear, ' ' 
says  a  newspaper  item. 


CURRENT   PUBLICATIONS   AND    CORRESPONDENCE 

Current  publications  and  Correspondence  contain  many  items  of  interest  to 
SOCIAL  HYGIENE  readers. 

WHO  SHOULD  ADVISE   THE   FAMILY? 

In  a  discussion  entitled  "Doctors  of  Matrimony,"  in  the  January 
Survey-Graphic,  Dr.  George  K.  Pratt  raises  the  question  of  quali- 
fications for  persons  setting  out  to  give  advice  on  marital  relations. 
His  conclusions  are  as  follows: 

"Perhaps  a  crude  sort  of  job-analysis  will  throw  light  on  the 
matter.  Inherent  in  the  job  confronting  a  clinic  that  would  under- 
take, on  a  professional  basis,  to  prevent  or  to  relieve  marital  mal- 
adjustment is,  first  of  all,  an  ability  to  separate  the  wheat  from 
the  chaff;  in  other  words,  a  trained  experience  that  will  enable  the 
director  and  his  staff  not  only  to  evaluate  correctly  and  to  recognize 
truly  inconsequential  symptoms  and  problems  for  what  they  really 
are,  but  that  also  will  enable  them  to  detect  graver  problems  mas- 
querading cunningly  under  the  guise  of  trivial  symptoms.  This 
calls  for  a  special  type  of  training  and  clinical  experience.  Secondly 
in  the  job  analysis  is  an  equally  special  ability  come  by  only  through 
similar  training,  to  size  up  a  given  problem  in  its  totality  and  again 
to  appraise  in  reasonably  accurate  measure  the  relative  importance 
of  the  numerous  factors  that  have  contributed  to  its  making.  Only 
by  so  doing  can  one  ascertain  where  to  lay  special  weight  in  the 
formulation  of  a  program  of  treatment.  Lastly  is  the  most  difficult 
requirement  of  all — a  capacity  to  integrate  into  a  common  procedure 
all  the  various  accessory  consultation  aids  previously  mentioned  with- 
out losing  sight  in  the  process  of  the  true  nature  of  the  problem  as 
a  whole.  This  last  requirement  calls  for  a  broad  practical  knowledge 
of  the  community's  resources  in  the  way  of  medical,  social  and 
religious  facilities;  in  the  expert  application  of  this  knowledge  it 
calls  also  for  something  no  amount  of  reading  or  theorizing  can 
furnish,  namely,  actual  clinical  experience  gained  in  dealing  in  a 
technical  manner  with  flesh  and  blood  cases." 

NECESSARY  FOE  A  COLLEGE  EDUCATION 

The  Daily  Tar-Heel,  student-edited  newspaper  of  the  University  of 
North  Carolina,  prints  in  its  February  14th  issue  an  editorial  which 
reflects  notable  understanding  of  educational  fundamentals : 
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The  students  on  this  campus  who  failed  to  hear  the  lectures  on 
sex  problems  given  during  the  past  week  by  Professor  Groves  denied 
themselves  an  excellent  opportunity  to  obtain  expert  information 
and  advice  on  one  of  the  most  vital  of  the  many  problems  that  face 
the  young  person  as  he  approaches  maturity.  A  majority  of  young 
people,  of  both  sexes,  reach  manhood  or  womanhood  with  little  real 
understanding  of  the  great  importance  of  wholesome  sex  adjustment 
and  its  influence  upon  one's  happiness  in  mature  married  life.  It  is 
a  problem  that  faces  every  one  of  us,  and  yet  we  accept  it  gropingly, 
either  frightened  at  its  falsely  labeled  mystery  or  actually  ignorant  of 
how  to  face  it  frankly.  In  his  lectures  Professor  Groves  handled  the 
problem  of  sex  frankly  and  simply.  He  gave  an  enlightening  discus- 
sion of  personal  sex  questions  that  harass  the  normal  adolescent,  and 
of  the  heterosexual  problems  that  must  be  dealt  with  by  maturing  men 
and  women  and  that  play  so  vital  a  part  in  determining  the  success 
of  married  life. 

We  commend  those  who  were  responsible  for  arranging  this  series 
of  lectures  for  recognizing  the  pertinence  of  instructing  college  men 
and  women  in  a  subject  that  has  too  long  been  avoided  by  under- 
graduate curricula  in  American  colleges.  Already  this  University 
offers  a  course  in  family  sociology — fortunately  under  the  direction 
of  Professor  Groves — but  it  is  entirely  optional  to  a  majority  of 
students  and  is  subject  to  certain  restrictions.  It  is  hoped  that  the 
University  will  not  be  long  in  recognizing  the  need  that  every  student 
has  for  such  information  and  advice  as  this  course  offers.  Such  a 
course  should  be  placed  among  the  prerequisites  to  graduation  from 
the  University.  It  should  be  available  to  every  student  who  enters 
the  University,  and  should  be  as  important  a  part  of  his  education  as 
history  or  the  languages. 

The  belief  is  too  often  accepted  that  we  seek  a  college  education  for 
the  sole  purpose  of  training  ourselves  in  order  to  eke  out  a  living  from 
the  convergence  of  economic  forces.  That  is  admittedly  one  of  the 
purposes  of  college  training,  but  there  is  yet  another  purpose  which  is, 
in  a  sense,  of  even  greater  importance.  Beyond  seeking  a  means  of 
living  one  should  seek  a  proper  and  wholesome  manner  of  living.  It 
is  the  duty  of  the  University  to  help  the  student  in  every  way  possible 
to  achieve  wholesome  happiness,  and  it  is  the  duty  of  the  student  to 
adjust  himself  in  such  a  manner  as  to  receive  from  life  all  that  it 
offers.  No  such  adjustment  can  be  effected  without  intelligent  guid- 
ance. The  graduate  who  has  failed  to  make  such  an  adjustment  is 
not  yet  "educated,"  in  spite  of  any  number  of  degrees  that  he  may 
have  credited  to  his  name. 

Little  need  be  said  concerning  the  obvious  lack  of  an  intelligent 
understanding  of  sex  problems  on  the  part  of  American  youth.  Its 
dire  results  are  apparent  from  the  number  of  social  crimes  and  divorces 
that  disclose  themselves  every  day.  But  does  the  guilt  not  revert  to 
our  educational  system  in  that  we  allow  our  youth  to  grope  unguided 
in  seeking  social  adjustment?  That  we  should  allow  those  who  are 
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to  be  the  future  bulwark  of  society  to  receive  the  most  sacred  and  vital 
information  from  the  gutter  and  from  the  lips  of  the  vile  and  ignorant 
is  indeed  appalling. 

It  is  through  the  American  college  that  we  can  hope  first  to  apply 
intelligently  the  work  that  is  being  done  by  such  able  leaders  in  the 
field  of  family  sociology  as  our  own  Professor  Groves. 

SOME  NEW  ARTICLES 

Space  does  not  permit  detailed  reference  to  many  of  the  excellent 
articles  appearing  in  current  publications.  We  wish,  however,  to 
call  particular  attention  of  our  readers  to  the  following: 

The  Accidents  of  the  Male  Climacteric,  Kenneth  Walker,  The  British  Medical 

Journal,  January  9,  1932,  pp.  50-53. 

Modern  Daughters,  Alice  Austin  White,  The  Forum,  January  1932,  pp.  61-64. 
//  I  Had  a  Daughter,  Mary  Roberts  Rinehart,   The  Forum,   March  1932,   pp. 

188-192. 
Things  I  Wish  Parents  Would  Bemember,  Angelo  Patri,  The  Parents'  Magazine, 

April  1932,  pp.  16,  17,  57. 
Objectives    in    Teaching    Family    Relationships,    Journal    of    Home    Economics, 

February  1932,  pp.  119-128. 
Trends  in  Family  Life   Today,   Journal   of   Home   Economics,   April   1932,   pp. 

311-321. 
Economic  Aspects  of  the  Management  of  Syphilis,  Albert  Keidel,  M.D.,  Archives 

of  Dermatology  and  Syphilology,  March,  1932,  pp.  470-484. 

NEW  PUBLICATIONS 

An  Index  to  Authoritative  Articles  on  Every  Child  Bearing  Problem,  published 
by  Parents'  Magazine,  114  East  32nd  Street,  New  York,  indexes  by  subjects 
articles  appearing  in  that  publication  from  October,  1926,  to  December, 
1931.  Price  lOc. 

Social  Hygiene  in  Schools — A  section  of  the  report  of  the  White  House  Con- 
ference on  Child  Health  and  Protection.     Price  50e. 
Three  new  folders,  written  particularly  for  the  lay  public,  are  available  in  a 

series  to  be  issued  by  the  American  Social  Hygiene  Association: 

The  Truth  About  Syphilis  and  Gonorrhea 

The  Case  Against  Prostitution 

The  Medical  Charlatan 

Prices  5c  per  copy;   50c  per  dozen;  $2.50  per  hundred;   $15  per  thousand. 

Social  Hygiene  and  the  Nurse — a  new  six  page  folder  published  by  the 
Association,  is  available  without  charge. 
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NEVA  R.  DEARDORFF 
Director,  Research  Bureau,  Welfare  Council  of  New  York  City 

It  would  be  difficult  to  think  of  a  combination  of  four 
words — measurement,  progress,  repression,  and  prostitution — 
which  present  greater  difficulties  in  the  establishment  of  a 
meaningful  relationship  to  each  other.  It  will,  therefore, 
be  necessary  to  stop  a  moment  to  explain  what  is  here  meant 
by  the  terms  used.  w 

Measurement  is  employed  for  comparison.  Comparisons 
are  usually  of  two  kinds :  first,  that  which  seeks  to  define  the 
differences  between  the  two  objects  of  interest  which  are  in 
the  main  alike,  that  is,  we  compare  the  height  or  weight  of 
children  of  the  same  age,  the  -death  rates  of  cities  of  similar 
age  distribution  of  the  population,  or  bank  clearings  in  states 
of  similar  population.  The  second  purpose  for  which  meas- 
urement is  commonly  employed  is  the  comparison  of  the 
same  object  of  interest  with  itself  at  different  times.  That 
is,  we  set  up  a  system  for  the  measurement  of  change  in  a 
single  object.  Thus  we  should  like  to  know  with  regard  to 
the  subject  at  hand,  how  the  repression  of  prostitution  in 
New  York  City  compares  with  that  in  London,  Paris,  Chicago, 

*  A  paper  presented  at  the  Regional  Social  Hygiene  Conference,  New  York, 
January  22,  1932. 
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or  other  great  cities,  or  how  the  repression  of  prostitution 
in  New  York  City  at  present  compares  with  that  of  1893, 1907, 
or  1914. 

To  make  either  of  these  types  of  determination  requires 
that  we  have  instruments  of  measurement.  As  we  all  know, 
for  measurements  of  the  physical  world  there  are  standard 
units  which  are  well  established  by  law.  We  have  long  since 
learned  that  elastic  yard  sticks  and  unreliable  thermometers 
are  highly  limited  in  usefulness.  In  the  social  field,  however, 
units  of  measurement  are  usually,  but  not  always,  very  diffi- 
cult to  obtain.  They  are  particularly  difficult  when  the  unit 
counted  is  not  a  person  or  a  measurable  attribute  of  a  person, 
but  some  transaction  of  society  in  which  a  degree  of  discre- 
tion inheres  and  in  which  the  objectives  and  meanings  change 
from  time  to  time.  In  the  field  under  discussion  here,  we  can 
readily  see  that  the  apprehension  of  prostitutes  primarily 
for  the  purpose  of  disease  control  is  an  entirely  different 
transaction  in  society  from  their  apprehension  to  keep  the 
streets  free  of  disorder,  or  to  save  the  girls  themselves  from 
moral  degradation  or  to  accomplish  some  other  purpose,  such, 
for  instance,  as  a  "shakedown."  Measurement  in  the  social 
field  is  always  mechanical,  often  highly  technical,  and  pro- 
vides only  a  part  of  the  data  necessary  to  a  full  understand- 
ing of  the  phenomenon  in  question. 

With  regard  to  prostitution  it  has  long  been  known  that 
it  has  several  varieties  and  forms,  which  grade  all  the  way 
from  the  old  fashioned,  wide  open,  aggressively  promoted 
type,  to  the  fugitive,  clandestine,  camouflaged,  casual  and 
unorganized  variety.  For  the  purposes  of  this  paper,  I  have 
chosen  that  variety  which,  it  is  generally  agreed,  is  amenable 
to  external  and  repressive  measures — that  is,  the  profes- 
sional, commercial  kind.  A  good  many  years  ago  Dr. 
Abraham  Flexner  well  described  the  nature  of  prostitution 
and  the  possibilities  of  repressive  measures  when  he  wrote 
in  "Prostitution  in  Europe": 

"What  would  conceivably  happen  in  a  city  like  London  if  the 
police,  spurred  and  controlled  by  an  active  popular  impulse,  accom- 
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plished  all  that  could  be  humanly  expected?  Street-walking  of  a 
provocative  character  would  disappear;  the  advertised  brothel  would 
cease  to  exist;  the  public  house  (saloon)  would  strictly  enforce  the 
law  against  the  harboring  of  prostitutes;  the  obvious  forms  of  spuri- 
ous employment  would  be  dispersed — rendered  more  circumspect  and 
much  less  readily  accessible;  prostitutes  would  disappear  from  the 
lobby  and  promenade  of  the  variety  theatres,  etc.  The  pimp,  the 
exploiter,  the  third-party  interest  would  be  severely  checked  and, 
with  that,  the  tropical  growth  due  to  them.  .  .  In  a  word, 

prostitution  as  an  offensive  and  aggressive  activity  would  be  more 
or  less  done  for ;  and  the  loss  through  disease  would  be  minimized. 

"What  would  be  gained?  The  inducement  to  enter  the  life  or  to 
persist  in  it  would  be  lessened ;  the  total  volume  of  business  and  the 
volume  transacted  by  any  one  woman  would  be  decreased;  the  finan- 
cial waste  would  be  less;  the  amount  of  disease  disseminated  would 
be  less;  the  demoralization  of  the  woman  would  often  be  less  com- 
plete, less  overwhelming,  less  irretrievable;  surely,  very  important 
gains. 

"Well  drawn,  well  codified,  well  executed  laws  could  accomplish 
this.  Any  civilized  society  utilizing  the  resources  and  instrumentali- 
ties that  every  such  society  has  within  its  reach,  can,  if  really  so 
minded,  ultimately  reduce  prostitution  and  its  ravages  so  far  by 
direct  action. 

' '  It  is  well  worth  doing ;  it  is,  humanly  speaking,  a  possible  under- 
taking, even  though,  I  repeat,  nowhere  as  yet  by  any  means  accom- 
plished. Let  us  not,  however,  deceive  ourselves  into  thinking  that 
such  a  direct  frontal  attack  absolves  us  from  effort  in  other  and 
different  directions.  Further  achievement  depends  upon  alterations 
in  the  constitution  of  society  and  its  component  parts.  In  so  far 
as  prostitution  is  the  outcome  of  ignorance,  laws  and  police  are  power- 
less; only  knowledge  will  aid.  In  so  far  as  prostitution  is  the  out- 
come of  mental  or  moral  defect,  laws  and  police  are  powerless;  only 
the  intelligent  guardianship  of  the  state  will  avail.  In  so  far  as 
prostitution  is  the  outcome  of  natural  impulses  denied  a  legitimate 
expression,  only  a  rationalized  social  life  will  really  forestall  it. 
In  so  far  as  prostitution  is  due  to  alcohol,  to  illegitimacy,  to  broken 
homes,  to  bad  homes,  to  low  wages,  to  wretched  industrial  condi- 
tions— to  any  or  all  of  the  particular  phenomena  respecting  which 
the  modern  conscience  is  becoming  sensitive — only  a  transformation 
wrought  by  education,  religion,  science,  sanitation,  enlightened  and 
far-reaching  statesmanship  can  effect  a  cure.  Our  attitude  towards 
prostitution,  in  so  far  as  these  factors  are  concerned,  cannot  embody 
itself  in  a  special  remedial  or  repressive  policy,  for  in  this  sense  it 
must  be  dealt  with  as  a  part  of  the  larger  social  problems  with  which 
it  is  inextricably  entangled." 

This  background  we  should  never  forget  or  ignore,  but  it 
conduces  to  clarity  if  we  tackle  one  thing  at  a  time,  in  our 
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discussion,  and  for  the  time  being  I  shall  speak  exclusively 
of  the  measures  aimed  at  suppression  of  prostitution  of  the 
commercial  and  professional  type — the  measures  which  Dr. 
Flexner  speaks  of  as  direct  action — police  measures. 

This  brings  us  to  the  idea  of  repression  itself,  and  here  we 
may  start  with  something  which  is  definitely  measurable. 
Repression  implies  an  organization  with  which  to  work  and 
some  methods  by  which  to  proceed.  While  the  measuremeni 
of  organization  and  the  examination  of  methods  are  not  ulti- 
mate aims,  they  unquestionably  are  indispensable  links  in 
the  chain  of  efforts  at  measurement.  Certainly  the  first  step 
in  any  scientific  procedure  is  to  describe  the  equipment  used 
and  the  method  employed.  The  community  which  has  no 
machinery  for  the  repression  of  prostitution  and  which  has 
developed  no  method  for  it,  certainly  cannot  be  credited  with 
any  accomplishment.  It  may,  to  be  sure,  have  little  prosti- 
tution but  that  will  be  the  result  of  other  conditions — not 
of  a  repressive  policy.1 

Incidentally  and  parenthetically  a  word  should  be  said 
about  the  expression  "progress"  which  appears  in  our  title. 
Progress  somewhat  begs  the  question  because  it  implies  that 
we  know  that  we  are  getting  somewhere.  Many  believe — and 
I  think  rightly — that,  whether  we  can  measure  the  change  or 
not,  and  whether  or  not  we  can  assign  the  reason  for  its  occur- 
rence, there  has  been  much  improvement  in  prostitution 
conditions  in  our  great  cities,  including  New  York  City.  No 
one  who  has  observed  or  read  descriptions  of  the  conditions 
prior  to  1915  can  help  having  a  strong  impression  that  prosti- 
tution is  not  the  entrenched,  aggressive,  even  arrogant  insti- 
tution that  it  once  seems  to  have  been.  The  white  slave 
traffic,  the  wide  open  district,  the  aggressive  advertising,  the 
street  soliciting  are  certainly  not  what  they  once  were.  Un- 
doubtedly progress  has  occurred.  How  much  of  this  has 

i  See  Dorothy  Swaine  Thomas,  Social  Aspects  of  the  Business  Cycle,  London, 
1925,  for  discussion  of  the  relationship  of  business  conditions  to  prostitution 
and  illegitimacy  in  England,  1854-1913,  together  with  review  of  the  methods 
employed  by  Dr.  Thomas  in  Methods  in  Social  Science,  A  Case  Book,  edited  by 
Stuart  A.  Rice,  Chicago,  1931. 
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been  due  to  better  general  social  conditions,  including  eco- 
nomic and  educational  conditions  and  differences  in  sex 
mores,  and  how  much  to  definitely  directed  repressive  effort 
is  difficult,  if  not  impossible,  to  establish  with  the  data  now 
available.1  There  has,  of  course,  been  sustained  effort  at  re- 
pression and  it  is  not  unreasonable,  in  the  absence  of  any 
well  founded  system  of  measurement,  to  infer  that  there  has 
more  than  probably  been  a  strong  relation  between  the  meas- 
ures taken  and  the  conditions  which  prevail.  Scientifically 
this  does  not  hold  water,  but  it  is  reasonable  according  to 
the  canons  of  common  sense.2 

While  I  do  not  pretend  to  a  knowledge  of  all  the  experi- 
ments and  experience  with  the  measurement  of  efficiency  in 
social  procedures,  I  think  I  can  say  that  the  field  has  not  been 
much  cultivated  and  that  comparatively  little  has  been  done 
in  it  in  connection  with  any  institution  of  society.  So  far  as 
I  know,  we  have  very  little  by  which  to  judge  precisely  the 
changing  efficiency  of  schools  and  colleges,  churches,  families, 

1  The  scientific  caution  displayed  by  Edgar  Sydenstricker  in  the  measurement 
of  the  results  of  health  work  can  profitably  be  examined  here    (see  Journal  of 
the  American  Statistical  Association,  Vol.  23,  New  Series,  March,  1928,  p.  155). 
Dr.  Sydenstricker  lays  down  several  conditions  essential  to  the  scientific  measure- 
ment or  evaluation  of  the  results   of  a  social  experiment.     Among  these   are: 
(1)   "The  results  of  a  social  program     .     .     .     cannot  be  measured  unless  each 
specific  project  is  regarded   as  a   distinct   experiment   and  the   results   of   this 
project  are  evaluated  in  terms  of  its  specific  objective."      (2)   "The  principle 
of  'control'  in  observation  or  experimentation  must  be  rigidly  applied."      (3) 
"The  result  which  is  to  be  measured  cannot  be  established  by  statistics  only 
but  must  fit  into  a  process  of  logical  reasoning  that  takes  into  account  all  of 
the  available  knowledge  which  is  pertinent  to   the   specific  problem.     Frost  has 
made  the  sound  observation  that  a  'statistically  significant'  drop  in  the  typhoid 
rate  following  the  installation  of  a  pure  water  supply  in  a  city  which  previously 
had  been  using  a  grossly  polluted  supply  'does  not  at  all  warrant  the  conclusion 
that  the  reduced  incidence  of  this  disease  is  the  result  of  the  improvement  of 
the  water  supply.'  "     It  may  be  only  an  association  of  facts  and  not  a  cause 
and  effect  sequence.     It  is  necessary  to  show  that  "no  condition  likely  to  affect 
greatly  the  prevalence  of  typhoid  fever  except  the  change  in  water  supply  has 
been   altered    during    the   period    under    consideration."      (4)   "Except    in    rare 
instances,  it  will  be  possible  to  evaluate  statistically  the  results  of  social  experi- 
ments only  when  proper  facilities  for  measurement  are  provided  as  an  essential 
part  of  the  experiment  itself.     This  means  that  a  social  experiment  ought  to  be 
'  set  up '  on   scientific  principles,  that  is,  planned,   carried   out,   and   observed   in 
such  a  way  as  to  permit  evaluation  of  the  extent  to  which  its  objectives  are 
attained. ' ' 

2  Nobody  can  read  the  ably  prepared  reports   of  the  Committee   of   Fourteen 
of   New   York   City   without   being   convinced   that   its   work   has   been    of    very 
great  value  in  studying  prostitution  in  New  York  City  and  in  devising  and  pro- 
moting a  program  for  its  repression. 
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courts,  custodial  institutions,  and  all  of  the  other  means  of 
effecting  changes  in  human  beings  and  in  controlling  and 
directing  human  relationships. 

But  there  is  one  move  that  stands  out  in  my  mind  as  full 
of  promise.  I  refer  to  the  appraisal  form  of  the  American 
Public  Health  Association  as  a  measure  of  administrative 
health  practice.1  Those  of  you  who  are  familiar  with  that 
piece  of  work  know  the  genesis  of  it-— the  care  and  hard  work 
that  went  into  the  preliminary  studies  of  health  departments, 
into  the  devising  of  the  appraisal  form  itself  and  into  the 
early  experiments  with  it.  You  will  remember  that  in  the 
scoring  of  the  endeavors  of  a  city  in  the  health  field,  account 
is  taken  of 

1.  The  fact  that  cities  differ  in  their  basic  health  and  life 
conditions. 

2.  That  they  differ  in  the  amount  and  auspices  of  per- 
sonnel and  equipment  with  which  they  set  about  the 
job  of  controlling  disease  and  promoting  health. 

3.  That  they  differ  in  procedures  and  in  methods. 

All  of  these  elements  must  be  in  the  picture  of  any  attempt 
at  social  control,  and  must  be  evaluated  in  measuring  effi- 
ciency of  that  control.  Very  careful  thought  must  be  given 
to  the  question  of  what  a  community's  equipment,  official 
and  unofficial,  should  be  for  tackling  this  job  of  repressing 
prostitution.  How  many  officers  in  the  police  department 
should  be  assigned  to  the  job,  how  much  can  reasonably  be 
expected  of  each  officer,  how  much  time  should  be  given  by 
courts  to  such  cases,  how  much  probation  service,  how  much 
institutional  care,  etc.  should  go  into  this  task  if  it  is  to  be 
reasonably  well  done?  What  preliminary  data  should  be  at 
hand  ?  We  have  no  criteria  for  judging  simply  the  adequacy 
of  the  volume  of  service  applied  to  the  task  at  hand. 

Quality  of  personnel  is  also  subject  to  measurement.  Train- 
ing and  experience  are  gradually  coming  to  be  standarized 
and  capable  of  description.  We  are  no  longer  in  the  posi- 

i  See  Philip  Platt,  The  Validity  of  the  Appraisal  Form  as  a  Measure  of 
Administrative  Health  Practice,  American  Public  Health  Practice,  1928. 
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tion  of  having  to  weigh  native  ability  against  special  train- 
ing. We  are  coming  to  demand  both. 

If  the  volume,  and  to  some  extent  the  quality,  of  resources 
for  health  work  can  be  measured,  is  it  not  equally  possible  to 
measure  the  resources  of  our  city  for  discovering  prostitutes, 
for  helping  them  reestablish  themselves  firmly  in  society,  or, 
failing  to  secure  their  voluntary  cooperation,  of  compelling 
them,  once  we  have  apprehended  them,  from  further  pursu- 
ing their  former  ways?  Has  anyone  ever  sat  down  and  tried 
to  imagine  what  such  an  equipment  would  entail  in  work 
units  for  a  city  of  a  given  size?  But  can  we  ever  intelli- 
gently grapple  with  the  question  of  efficient  repression  if 
we  do  not  envisage  the  organization  and  equipment  necessary 
for  the  job? 

Beside  the  description,  measurement  and  appraisal  of 
equipment  (which  is  largely  human  equipment),  there  must 
also  be  some  description  of  the  methods  of  repression  pur- 
sued. Not  very  much  gets  done  if  a  definite  method  is  not 
set  up,  persistently  pursued  and  accurately  reported  upon. 
Officers  must  be  precisely  instructed,  both  by  law  and  by 
administrative  rulings,  as  to  how  they  are  expected  to  pro- 
ceed, where  they  may  go  to  look  for  evidence  of  this  business, 
what  they  are  to  do  when  they  find  it — what  they  are  to 
do  with  the  procurer,  the  prostitute  herself  and  the  customer. 
The  part  played  by  courts  in  the  repression  of  prostitution 
is  central  to  the  program.  The  work  of  institutions  cannot 
be  left  out  of  the  picture. 

Attendant  to  a  clearly  established  method  of  procedure 
there  must  also  be  a  definite  form  of  record-keeping  which 
remains  constant  in  its  basic  elements  over  a  period  of  years. 
It  is  obvious  that  changes  in  the  law,  changes  in  the  head  of 
the  police  department  with  the  consequent  changes  in  ad- 
ministrative rulings,  and  modifications  of  record-keeping  it- 
self operate  to  make  comparisons  over  a  period  of  years 
impossible  or  invalid.  The  appraisal  of  health  efforts  has 
a  good  start  in  a  fairly  well  standardized  system  of  vital 
statistics,  that  is,  births  and  deaths,  which  furnish  a  few 
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fixed  points  in  an  accounting  system;  but  health  work  has, 
perhaps  in  less  degree,  the  same  problems  growing  out  of 
the  failure  to  report  cases  of  contagious  and  other  diseases 
as  appear  in  the  problem  before  us.  But  that  problem  has 
been  tackled  by  massing  great  bodies  of  experience  and  ob- 
servation which  establish  a  presumption  as  to  what  the  con- 
ditions probably  are.  Similar  possibilities  present  them- 
selves in  this  field.  I  understand  that  the  American  Social 
Hygiene  Association's  research  service  has  been  at  work  for 
some  time  on  ratings  of  the  prostitution  conditions  in  a  large 
number  of  cities.  The  Committee  of  Fourteen  has  been  col- 
lecting data  on  the  volume  and  disposition  of  such  cases  in 
New  York  City  for  a  series  of  years. 

The  possibilities  of  ratings  in  the  various  police,  court 
and  institutional  practices  cannot  be  realized  without  the 
same  kind  of  hard  work  in  analyzing  their  practices  and  ex- 
perience as  went  into  the  study  of  the  activities  of  health 
departments  in  their  work  on  infant  mortality,  on  tubercu- 
losis and  in  other  fields.  In  other  words,  there  must  be 
concrete  bench  marks  of  achievement  in  each  detail  of  the 
entire  process  of  repression  by  which  the  administrator  may 
measure  performance.  The  whole  picture  is  built  up  from 
such  specific  details.  The  Appraisal  Form  contains  131  cri- 
teria by  which  to  judge  the  efficiency  of  the  various  proceed- 
ures  in  health  work.  It  seems  highly  probable  that  measures 
in  the  repression  of  prostitution  would  need  similarly  de- 
tailed examination  to  set  up  a  reliable  system  of  appraisal 
of  the  community's  whole  program.  In  this  detailed  exami- 
nation the  repressive  measures  against  pimps,  procurers  and 
madames  are  at  least  as  important  as  the  measures  taken 
with  prostitutes  themselves. 

When  we  have  a  method  of  measurement  which  makes 
proper  allowance  for  the  differences  in  general  social  life 
occurring  in  a  given  community  over  a  period  of  years  and 
the  differences  between  communities,  and  which  appraises 
the  equipment  from  year  to  year  with  which  the  job  of  re- 
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pression  has  been  tackled  and  the  methods  by  which  it  works, 
we  have  probably  achieved  all  that  we  can  with  regard  to 
the  measurement  of  the  efficiency  of  repressive  measures 
against  commercial  and  professional  prostitution.  Perhaps 
this  paper  should  end  at  this  point.  But  we  shall  not  be 
contented  with  these  data,  important  as  they  are.  We  shall 
still  want  to  know  how  much  other  forces  in  the  community 
are  acting  to  nullify  the  efforts  of  police.  These  are  the 
forces  which  operate  in  bringing  a  former  prostitute  back 
into  the  business  and  also  to  make  original  entrance  into  the 
profession  easy.  It  is  here  that  vice  repressive  measures 
interlace  with  other  forms  of  social  and  health  work,  and  a 
whole  congeries  of  community  indexes  of  health,  child  wel- 
fare and  family  welfare  conditions,  together  with  data  as 
to  industry,  education  and  recreation  is  probably  necessary 
to  see  that  whole  picture,  to  which  Dr.  Flexner  points,  as  re- 
lated to  the  control  of  prostitution  by  other  than  police  meas- 
ures. Gradually  such  indexes  are  being  built  up  by  govern- 
mental and  other  agencies. 

It  is  here  also  that  social  case  work,  interested  in  seeing 
a  complete  picture  of  each  individual,  comes  into  play.  Clues 
not  only  for  the  continued  efficiency  and  adaptation  of  re- 
pressive measures,  but  also  about  the  roots  of  prostitution 
itself  come,  not  from  great  mass  operations  and  statistics 
about  them,  but  from  studying  individual  cases  closely.  Un- 
less we  can  see  in  the  lives  of  prostitutes  those  measures  by 
which  they  have  been  either  led  or  forced  to  make  their  liveli- 
hood or  at  least  achieve  a  living,  in  some  other  way,  we 
should  be  very  skeptical  of  any  statistics  which  report  that 
such  conditions  are  being  brought  about  en  masse.  We  shall 
be  skeptical  as  to  whether  the  third  parties  and  the  prosti- 
tutes have  fundamentally  changed  their  ways  or  whether 
the  repressive  measures  have  done  more  than  force  them  to 
be  more  circumspect.  Until  we  can  follow  up  currently  the 
cases  apprehended  and  really  know  over  long  periods  of 
time  what  has  happened  to  them,  we  shall  not  have  a  reason- 
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able  basis  for  inferring  very  much  from  other  types  of  data.1 
Prostitutes  and  their  criminal  exploiters  are  not  such  a  nu- 
merous class  in  our  community  but  that  they  could  be  known, 
followed  up  and  accounted  for.  Nor  shall  we  have  the  basis 
for  the  evolution  of  new  measures  without  such  definite,  con- 
crete and  contemporary  information. 

Moreover,  we  need  to  press  back  a  step  farther.  Is  there 
any  place  in  our  community  life  which  affords  us  an  oppor- 
tunity for  observation  of  girls  and  boys  in  danger  of  enter- 
ing the  business  of  commercialized  prostitution?  It  is  prob- 
able that  there  are  such  places.  Certainly  a  likely  spot  is 
in  the  agencies  in  the  community  which  deal  with  wayward 
minors  and  with  the  older  problem  children.  More  and  more 
the  child  and  adolescent  population  in  our  communities  is 
coming  under  organized  observation.  In  elementary  schools, 
high  schools,  continuation  schools,  in  police  precinct  offices, 
in  courts,  in  clinics  of  various  kinds,  children  are  observed 
and  prognoses  and  predictions  with  regard  to  their  future 
are  being  made.  Here  we  have  an  opportunity  to  secure 
definite,  concrete  evidence  with  regard  to  the  measures  taken 
to  discourage  incipient  cases.  Unless  we  can  see  that  hap- 
pening in  the  lives  of  these  children  and  young  persons,  we 
shall  be  at  a  loss  to  know  whether  or  not  the  earliest  form 
of  repressive  measures  is  actually  taking  effect.  Like  the 
prostitutes,  these  children  who  are  especially  exposed,  are 
not  such  a  large  class  but  that  with  properly  coordinated 
work,  the  official  and  unofficial  agencies  could  keep  them 
under  responsible  care  and  observation.  And  there  can  be 
forms  of  accounting  by  which  we  may  know  how  much  is 
being  done  and  how  well. 

When  we  come  finally  to  the  problem  of  measuring  the 
residuum — the  commercialized  and  professional  prostitution 
that  has  neither  been  prevented  nor  repressed,  we  have  two 
possibilities.  We  may  make  direct  measurements  from  time 
to  time  or  try  to  secure  indirect  measurements  from  various 

i  Of  interest  in  this  connection  are  the  measures  for  parole  prediction  which 
have  been  worked  out  by  various  students  of  the  subject. 
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sources.  Direct  measurements  imply  the  actual  counting  of 
prostitutes,  procurers  and  madames,  together  with  the  ac- 
tual counting  or  skillful  estimating  of  the  number  of  their 
customers  and  the  volume  of  their  business.  As  I  under- 
stand it,  this  is  the  problem  upon  which  the  American  Social 
Hygiene  Association  is  at  work  now.  Certainly  this  should 
be  done  if  we  are  to  see  prostitution  as  a  business  in  the 
community.  This  will  probably  always  be  the  job  of  a  pri- 
vate agency,  since  official  agencies  can  hardly  be  expected  to 
spend  their  efforts  in  making  a  census  of  what  they  should 
be  repressing.  Curiously,  there  are  opportunities  in  the 
regular  course  of  events  which  might  give  us  some  informa- 
tion if  we  were  able  to  make  our  other  institutions  in  society 
function  in  this  field.  Every  ten  years  we  take  the  United 
States  census  in  which  we  interview  each  family  in  the  com- 
munity and  inquire  regarding  the  occupation  of  the  members. 
Yet  the  United  States  census  report  of  occupation  makes  no 
reference  to  this  oldest  and  second  oldest  profession.  It 
is  perhaps  too  much  to  expect  the  United  States  census 
officials  to  secure  precise  information,  but  there  might  be 
some  way  by  which  we  could  get  fairly  accurate  informa- 
tion regarding  the  occupations  which  camouflage  prostitu- 
tion. It  is  also  not  unthinkable  that  persons  who  are  skilled 
in  the  investigation  of  vice  conditions  could  secure  appoint- 
ment as  enumerators  in  districts  where  professional  prosti- 
tutes are  likely  to  live,  and  could  learn  a  very  great  deal 
about  the  size  of  the  commercialized  prostitute  group.1  Our 
Research  Bureau  at  the  Welfare  Council  has  been  aided 
greatly  in  its  study  of  homeless  men  by  its  work  with  the 
United  States  Bureau  of  the  Census  in  taking  the  census  in 
April,  1930,  and  January,  1931,  in  the  districts  where  home- 
less men  congregate.  Similarly  those  who  have  studied  the 
problem  of  prostitution  know  a  great  deal  about  the  natural 
habitat  of  the  professional  prostitute,  the  pimp  and  the  woman 

1  See  Charles  E.  Miner,  Repression  vs.  Segregation  in  Chicago,  JOURNAL  OF. 
SOCIAL  HYGIENE,  May,  1931,  pp.  283-86.  See  also  W.  C.  Reckless,  Distribution 
of  Commercialized  Vice  in  the  City:  A  sociological  analysis.  Papers  and  Pro- 
ceedings, American  Sociological  Society,  1925,  Vol.  XX,  pp.  164-76. 
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procurer.  Census  taking  in  such  districts  offers  them  an 
opportunity  to  learn  more.  They  should,  of  course,  not  mix 
the  two  functions  of  census  taking  and  sociological  research 
while  census  taking  is  in  progress,  but  there  is  no  reason 
why  they  should  not  utilize  the  chance  to  learn  what  they 
can.  In  smaller  cities  this  task  is  unquestionably  easier  than 
in  our  great  cities  with  their  enormous  populations  of  anony- 
mous and  mobile  persons.  Apartment  house  living  does  not 
make  the  situation  simpler.  In  so  far  as  commercialized 
prostitution  becomes  clandestine  and  fugitive,  it  is  to  that 
degree  difficult  to  find  and  to  enumerate  or  measure  by  any 
systematic  means. 

There  remain  the  possibilities  of  indirect  measurement  of 
the  increase  and  decrease  of  professional  prostitution.  Here 
we  are  on  slippery  ground  because  we  are  never  sure  how 
much  extraneous  factors  enter  into  the  correspondence  be- 
tween the  conditions  observed,  measured  and  reported  upon 
and  the  conditions  which  they  are  supposed  to  represent  and 
reflect.  However,  I  venture  the  suggestion  of  two  indirect 
factors  which  are  in  themselves  significant  and  which  may 
have  measurement  possibilities.  The  first  of  these  is  the 
price  of  prostitution.  Anyone  who  consults  the  old  reports 
and  remembers  the  shockingly  low  prices  at  which  prostitu- 
tion was  sold  in  the  old  days  cannot  but  think  that  price  in 
some  way  is  related  to  supply — possibly  to  demand  also.  If 
the  investigators  of  prostitution  regularly  noted  the  price 
levels  which  prevailed  at  various  times,  they  would  have  data 
which  might  furnish  some  means  of  measurement.  The  price 
of  prostitution,  like  the  price  of  commodities  and  services, 
is  itself  the  result  of  complex  conditions  and  should  not  be 
taken  alone  as  an  index,  but  it  does  indicate  something  as  to 
the  kind  of  prostitutes  in  the  community,  as  well  as  some- 
thing about  their  customers.  Perhaps  some  economist  would 
serve  as  a  consultant  with  regard  to  the  interpretation  of 
such  price  data. 

The  final  condition  which  has  been  long  associated  with 
prostitution  and  which  may  have  some  values  as  an  index  of 
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prostitution,  is  the  venereal  disease  rate,  of  which  little  need 
be  said  in  any  meeting  of  the  American  Social  Hygiene  Asso- 
ciation. I  am  aware  of  the  many  medical  measures  intended 
to  reduce  the  incidence  of  venereal  disease  without  affecting 
prostitution  as  a  business,  which  are  now  being  employed. 
It  is  probable  that  these  disease  control  measures  operate  to 
make  this  index  of  no  value  in  measuring  changes  in  a  city 
over  a  span  of  time.  On  the  other  hand,  the  incidence  of 
venereal  disease  may  be  of  some  value  in  comparing  one  com- 
munity with  another  at  any  given  time,  especially  if  due  al- 
lowance is  made  for  the  medical  measures  employed  in  each 
city.  It  seems  probable  that  communities  comparable  in 
size  and  in  general  social  conditions,  and  employing  the  same 
general  measures  for  the  control  of  disease,  will  differ  in  the 
incidence  of  venereal  disease  in  accordance  with  the  amount 
of  commercialized  professional  prostitution  that  is  tolerated. 
I  am  not  unaware  of  the  difficulties  of  measuring  the  inci- 
dence of  the  venereal  diseases;  but  as  was  said  in  the  begin- 
ning, there  is  no  simple  way  of  measurement — especially  in 
a  field  so  complicated  by  social,  legal  and  health  factors. 
However,  it  seems  probable  that  the  determination  of  the 
value  of  the  venereal  disease  rate,  as  an  index  of  prostitution, 
and  the  manner  of  its  correction  for  various  factors  can 
perhaps  be  established  on  the  basis  of  incidence  and  other 
studies  which  have  been  and  can  be  made. 

I  suppose  the  whole  theme  of  this  paper  might  be  summed 
up  in  the  statement  that  there  is  no  quick  and  easy  way  to 
measure  the  efficiency  of  repression.  Measurements  will  have 
to  be  built  up  out  of  a  very  great  deal  of  study  of  adminis- 
trative practice  in  which  reliable  statistics  play  a  large  part 
and  out  of  case  work  which  actually  sees  the  operation  of  these 
measures  in  the  lives  of  living  people,  and  finally  out  of  the 
measurement  of  the  volume  of  prostitution  itself  and  related 
conditions.  We  are,  however,  becoming  better  equipped  as 
time  goes  on,  to  lay  this  ground  work  and  some  of  it  has  al- 
ready been  done.  Perhaps  we  are  ready  now  to  begin  to 
assemble  our  knowledge  and  to  shape  it  up  toward  systems 
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of  measurement  which  will  have  a  considerable  degree  of 
validity. 

As  a  last  word,  it  should  be  said  that  measurement  will 
never  be  so  simple  and  so  automatic  that  it  will  take  care  of 
itself  and  tell  a  complete  story.  Measurement  is  after  all 
only  a  device — often  a  complicated  one.  For  it  to  serve  a 
useful  purpose  the  concentrated,  alert  and  discriminating 
attention  of  some  group  in  the  community  which  watches  its 
readings  year  after  year,  gathers  other  types  of  data  and  in- 
terprets the  whole  picture,  is  required.  The  form  of  our  de- 
mocracy is  such  that  we  cannot  rely  now  on  governmental 
officials  for  a  stable,  year  in  and  year  out  performance  of 
that  kind.  Until  we  have  learned  how  to  secure  high  grade 
service  and  to  sustain  it  over  considerable  periods  of  time, 
we  shall  be  compelled  to  look  to  private  initiative  for  the 
development  of  the  tools  of  social  control,  for  the  aid  and 
protection  of  public  officials  who  seek  to  use  their  offices  for 
the  public  interest  and  for  the  exposure  and  discipline  of 
those  whose  aims  and  performances  are  of  a  different  kind. 


VIEGINIA    MURRAY 
Director,  New  York  Travelers  Aid  Society 

Perhaps  we  may  consider  this  question  under  three  head- 
ings: (1)  What  are  some  of  the  facts  regarding  trends  in 
commercialized  prostitution  as  it  relates  to  the  economic  de- 
pression? (2)  What  are  some  of  the  factors  likely  to  en- 
courage and  contribute  to  commercialized  prostitution  under 
these  circumstances?  (3)  What  can  be  done  to  prevent  its 
increase  or  expansion? 

Perhaps  we  cannot  prove  by  actual  statistics  that  prosti- 
tution is  increasing.  No  one  knows  how  many  prostitutes 

*  A  paper  presented  at  the  Regional  Social  Hygiene  Conference,  New  York, 
January  22,  1932. 
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there  were  in  the  United  States  before  the  depression  started 
and  it  is  becoming  increasingly  difficult  to  put  a  finger  on 
the  number  of  persons  practicing  prostitution,  or  on  the  men 
who  are  exploiting  women  for  profit  from  vicious  living. 
Apparently  the  avenues  through  which  they  all  operate  are 
more  hidden  and  new  avenues  may  have  opened  up  through 
which  to  work.  We  have  some  reasonable  ground,  however, 
for  thinking  that  there  has  been  an  increase  in  flagrant  com- 
mercialized prostitution  over  the  last  few  years. 

There  are  now  large  groups — thousands — of  idle  men  and 
idle  women  and  girls,  who  have  been  and  must  continue  to  be 
self-supporting,  and  are  frequently  responsible  for  the  sup- 
port of  others,  and  they  include  all  kinds  of  people.  There 
is,  for  example,  that  group  of  women — who,  though  not  prac- 
ticing prostitution,  have  had  previous  sex  experience.  These 
" border-line  cases"  one  might  call  them,  finding  themselves 
out  of  work  and  unable  to  get  work,  it  would  seem  logical  to 
conclude  might  more  easily  drift  into  prostitution  than  in 
normal  times.  In  recent  surveys  of  conditions  in  a  number 
of  cities,  prostitutes  were  met  who  said  they  had  voluntarily 
adopted  prostitution  as  a  means  of  maintaining  themselves 
because  they  were  unable  to  get  work  and  were  without  re- 
sources of  any  kind. 

Of  course,  everyone  is  talking  depression  and  one  cannot 
be  sure  that  these  stories  are  always  true.  Attempts  to 
check  up  on  them  have  not  met  with  much  success,  though 
this  fact  does  not  entirely  destroy  the  truth  of  the  statements 
made  by  these  women,  since  it  would  be  quite  natural  for  new 
recruits  to  shield  their  pasts  in  order  to  conceal  their  present 
status  from  relatives  and  friends.  Then,  too,  it  has  been 
found  that  many  of  these  women  plied  their  trade  with  a 
naivete  not  customary  with  experienced  professional  prosti- 
tutes and  this  marked  them  to  the  experienced  investigator 
as  new  at  the  trade. 

We  must  remember  that  we  are  in  the  third  year  of  the 
depression,  and  many  people  are  beginning  to  feel  the  pangs 
of  hunger,  and  their  restlessness  and  discouragement  have 
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gathered  momentum.  With  mills,  mines,  and  factories  shut 
down  all  over  the  United  States,  the  lives  of  whole  families 
are  broken  up  and  thousands  of  girls  are  traveling  about 
hunting  work.  They  go  to  larger  cities  thinking  the  oppor- 
tunity for  work  is  greater  there.  Some  of  these  girls  have 
had  high  grade  jobs,  such  as  clerical  positions,  personnel 
work  or  nursing.  We  have  had  all  of  these  during  1931,  in 
the  Travelers  Aid  Guest  House.  In  addition  there  are  thou- 
sands who  are  vocationally  untrained,  and  the  latter  class 
wholly  unskilled  or  unequipped  for  any  definite  job,  are  easily 
subject  to  exploiters.  Many  of  these  girls  who  might  not 
resort  to  prostitution  in  their  home  towns,  finding  themselves 
in  strange  cities,  helpless,  friendless  and  without  money,  and 
becoming  more  disheartened  with  each  failure  to  find  a  job, 
are  likely  in  desperation  to  adopt  prostitution  to  maintain 
themselves  and  to  get  money  to  send  home  to  relatives  also 
out  of  work.  The  statements  of  individual  girls  met  by  in- 
vestigators bear  out  this  theory  in  some  instances  at  least. 

Investigation  in  cities  in  various  parts  of  the  United  States 
tended  to  reveal  also  a  type  of  prostitute  not  formerly  seen 
to  any  extent — older  women  who  said  they  were  widows  or 
that  their  husbands  were  out  of  work.  Some  women,  both 
older  and  young,  expressed  to  investigators  a  desire  to  quit 
the  life  if  they  could  get  legitimate  work ;  but  the  same  women 
when  interviewed  later  seemed  to  be  more  contented  with 
the  life,  particularly  on  account  of  the  remuneration  received 
and  the  apparent  laissez  faire  attitude  of  the  police. 

In  the  course  of  some  of  the  surveys  made,  exploiters  and 
other  third  parties,  such  as  go-betweens,  repeatedly  alleged 
that  it  was  easier  to  induce  girls  to  prostitute  themselves 
during  the  present  crisis.  This  coincides  with  the  findings 
regarding  conditions  in  other  countries  during  times  of  eco- 
nomic distress,  as  revealed  by  the  investigation  of  traffic  in 
women  and  children  conducted  by  the  League  of  Nations. 

The  economic  crisis  may  be  also  a  factor  in  the  creation 
of  new  exploiters  and  procurers.  Young  men,  many  of  whom 
had  previously  been  vicariously  employed,  have  begun  to 
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travel  about,  too,  and  in  many  cases  have  migrated  to  larger 
cities  where,  without  friends  or  resources,  they  may  easily 
become  associated  with  exploiters  of  women,  prostitutes,  and 
gangsters,  and  may  soon  learn  the  same  practices. 

The  data  given,  while  incomplete  and  sketchy,  would  seem 
to  provide  a  reasonable  basis  for  believing  that  commer- 
cialized prostitution  is  likely  to  show  an  increase  because  of 
the  economic  depression. 

In  considering  the  second  heading  of  this  subject  from 
definite  experience  we  know  that  there  are  certain  jobs  open 
to  girls,  particularly  to  those  who  are  wholly  unskilled  or 
untrained,  in  which  they  can  make  a  fair  wage,  and  from 
which  it  seems  but  an  easy  step  into  a  life  of  commercialized 
vice.  I  refer  to  employment  as  waitresses  or  cigarette  girls 
in  speakeasies,  work  in  dance  " studios"  or  as  "hostesses" 
in  night  clubs  and  dance  halls.  It  is  into  these  jobs  that 
many  out-of-town  girls  so  easily  drift.  In  the  experience  of 
the  Travelers  Aid,  large  numbers  of  girls  who  come  to  us 
for  help  have  been  employed  in  this  way  in  other  cities,  and 
who  have  come  to  New  York  and  have  been  working  in  one 
dance  hall  after  another  as  hostesses.  We  have  two  such 
girls  in  our  Guest  House  now,  one  from  Philadelphia,  another 
from  New  Orleans. 

The  dangerous  thing  about  these  jobs  is  that  many  times 
they  involve  young  women,  who  until  they  are  on  the  job 
are  ignorant  and  innocent  of  what  may  be  expected  of  them. 
Two  girls  who  recently  lost  their  positions  as  stenographers, 
being  alone  and  wholly  dependent  upon  their  own  earnings 
in  New  York,  went  to  one  of  the  taxi  dance  halls  last  week 
and  got  jobs  as  hostesses.  They  worked  one  night;  at  the 
end  of  that  first  night  the  manager  told  them  they  " didn't 
dance  right,"  which  meant  they  didn't  dance  indecently 
enough,  and  not  to  return.  Their  experiences  that  night 
were  shocking. 

These  "taxi"  halls  which  have  sprung  up  like  mushrooms 
all  over  the  country  are  in  many  cases  vicious  and  insidious 
influences  favorable  to  the  development  of  new  recruits  to 
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commercialized  prostitution.  Managers  have  admitted  to 
me  that  girls  who  have  been  hostesses  in  their  places  have 
gone  into  commercialized  vice.  Many  girls  have  taken  hostess 
jobs  because  they  couldn't  get  anything  else  to  do,  and  par- 
ticularly for  those  girls  with  previous  sex  experience  it  has 
been  an  easy  step  to  prostitution.  You  all  know  how  these 
places  operate — the  girls  must  dance  with  anyone  who  invites 
them — a  dance  lasts  a  minute  or  a  minute  and  a  half.  Several 
years  ago  they  got  from  five  to  eight  cents  a  dance;  some 
halls  still  pay  them  five  cents  a  dance  but  in  many  halls  now 
they  dance  two  dances  for  five  cents.  You  should  see  one 
"hostess"  now  at  our  Guest  House;  she  is  emaciated,  weighs 
ninety-one  pounds  and  is  highly  nervous.  She  got  no  money 
except  from  dancing,  two  dances  for  five  cents,  and  she 
almost  danced  herself  to  death. 

Apparently  the  hostesses  who  dance  most  indecently  are 
in  greatest  demand.  Some  of  these  girls  have  told  me  of 
their  shocking  experiences,  of  the  dissolute  men  and  degen- 
erates who  patronize  the  halls  who  do  not  hesitate  to  make 
illicit  dates  with  the  girls.  The  indecent  dancing  and  con- 
duct of  most  of  the  hostesses  invite  such  proposals. 

The  depression  has  hurt  the  dance  hall  business  as  to 
volume,  the  earnings  of  the  hostesses  have  decreased  and 
the  insistent  immoral  proposals  of  the  patrons  become  the 
more  alluring.  Repeated  investigations  have  revealed  that 
an  increasing  number  of  the  girls  have  engaged  in  prosti- 
tution to  supplement  the  reduction  in  their  incomes  from  the 
actual  dancing.  These  halls  have  been  said  to  be  the  largest 
channel  in  existence  today  for  recruiting  commercialized 
prostitution.  They  all  operate  under  public  dance  hall  li- 
censes. Most  cities  have  regulated  by  ordinance  the  condi- 
tions under  which  they  shall  operate,  but  in  many  places  the 
regulations  are  flagrantly  disregarded. 

We  come  now  to  the  third  heading  of  our  discussion.  What 
can  be  done  about  it?  We  agree  with  Dean  Kirchwey  that 
the  methods  employed  in  handling  some  law  violations  are 
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silly  and  ineffectual — we  have  known  about  it  for  a  long  time 
but  have  done  little  about  it. 

Probably  upon  the  statute  books  of  every  town  there  are 
adequate  laws  or  ordinances  which  if  enforced  would  elimi- 
nate most  of  the  dangerous  elements  which  spring  up  in  com- 
mercial recreation  and  amusements.  We  all  agree  that  we 
must  have  commercialized  amusement  and  most  communities 
have  discovered  the  need  for  safeguarding  practically  all 
forms  of  them  by  ordinance  or  statute.  Proper  regulation 
and  supervision  of  public  dance  halls  would  help  to  remove 
one  of  the  largest  opportunities  for  recruiting  young 
prostitutes. 

Better  regulation  and  closer  supervision  of  public  pool 
parlors  and  other  game  rooms  frequented  by  men  only,  would 
often  prevent  young  boys  from  associating  with  procurers 
and  gangsters,  degenerates  and  others  who  congregate  in  such 
places.  More  rigid  enforcement  of  the  laws  we  already  have 
would  certainly  improve  conditions. 

The  work  of  law  enforcement  is  stimulated  by  making  the 
community  actively  aware  of  the  need  for  it,  through  chan- 
nels which  public  officials  respect.  The  most  successful 
medium  of  getting  action  on  the  part  of  indifferent  or  un- 
willing law  enforcing  officials  is,  we  know  from  experience, 
the  combined  efforts  of  social  and  civic  forces  which  officials 
can  ill  afford  to  ignore  for  political  reasons. 

While  it  is  particularly  important  at  this  time  to  stress 
law  enforcement,  the  greatest  constructive  good  lies  in  pre- 
vention. The  greatest  constructive  work  can  be  done  with- 
out invoking  any  law — if  we  begin  in  time. 

In  all  the  larger  cities  there  are  voluntary  preventive  and 
protective  activities,  organized  into  apparently  effective  units 
and  there  are  frequently  worked  out  among  them  more  or 
less  successful  cooperative  relations.  They  are  not  all  work- 
ing toward  the  same  definite  goal,  however,  and  there  is  a 
lack  of  united  activity  among  them.  For  instance,  if  every 
private  social  agency  which  knows  the  evil  social  conse- 
quences of  some  of  the  taxi  dance  halls  in  New  York,  or  any 
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other  city,  and  under  proper  leadership  decided  to  back  the 
police  in  enforcing  the  laws  against  them,  these  alleged  breed- 
ing places  of  prostitution  could  and  would  be  regulated  so 
that  their  evils  would  be  minimized. 

In  some  places  there  is  no  integration  of  law  enforcement 
agencies  like  courts,  police  and  probation  officers  with  pri- 
vate agencies  nor  has  the  preventive  side  of  their  work  been 
fully  developed.  Such  an  integration  is  possible  and  has 
been  worked  out  in  a  number  of  cities.  The  initiation  of  such 
a  program  depends  largely,  if  not  entirely,  upon  the  attitude 
of  public  officials  toward  it  and  we  know  from  experience 
again,  that  proper  attitudes  can  be  stimulated  by  the  soli- 
darity of  community  sentiment. 

No  social  program,  either  public  or  privafe,  can  isolate 
itself  and  be  effective.  We  are,  however,  learning  the  art 
of  working  together  more  successfully.  We  now  have  some 
examples  of  apparent  success  like  Women's  Divisions  or 
Bureaus  in  the  Police  Department  or  the  Crime  Prevention 
Bureau  in  New  York  with,  as  far  as  possible,  socially  trained 
personnel  and  leadership  whose  programs  are  well  integrated 
with  those  of  private  and  other  public  agencies.  Perhaps 
the  American  Social  Hygiene  Association  can  sometime 
undertake  a  follow-up  study  of  the  efforts  of  these  Bureaus 
or  urge  them  to  undertake  such  studies  themselves.  Some 
such  follow-up  study,  we  feel  sure  would  reveal  the  definite 
success  of  their  activities.  They  are  by  far  the  most  con- 
structive steps  we  have  yet  taken  in  the  prevention  of  pros- 
titution and  the  prevention  of  criminal  careers.  The  Bureau 
of  Crime  Prevention  in  New  York  ought  to  prove  far-reach- 
ing in  its  good  results  as  it  works  with  both  boys  and  girls. 
We  have  a  chance  here  in  New  York  to  see  how  we  could  suc- 
cessfully work  together  on  the  dance  halls.  Last  summer 
legislation  was  secured  that  put  both  licensing  and  control 
of  dance  halls  in  New  York  in  the  hands  of  the  Police  Depart- 
ment. We  have  an  excellent  Crime  Prevention  Bureau  under 
the  efficient  leadership  of  Miss  Henrietta  Additon;  with  the 
combined  efforts  of  the  Police  Department  and  the  com- 
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munity,  we  ought  to  get  to  work  to  correct  conditions  in  the 
dance  halls. 

Whether  in  a  program  of  law  enforcement  or  prevention, 
leadership  in  any  community  is  necessary.  With  its  history 
of  accomplishment  and  its  broad  program  of  social  hygiene 
it  would  seem  logical  to  have  the  American  Social  Hygiene 
Association  assume  as  one  of  its  projects,  leadership  in  mar- 
shalling community  forces  to  combat  commercialized  vice. 
In  these  days  of  depression,  when  the  anti-social  forces  which 
produce  it  are  more  active,  is  there  not  a  very  real  challenge 
to  the  constructive  social  forces  to  intensify  their  work  of 
minimizing  it  and  making  it  less  accessible? 


SOCIAL  HYGIENE  AND  UNEMPLOYMENT:  FROM 
THE  MEDICAL  POINT  OF  VIEW  * 

CHAELES  GOBDON  HEYD,  B.A.,  M.D.,  F.A.C.8. 
President-elect  of  the  Medical  Society  of  the  State  of  New  Yorlc 

In  addressing  you  tonight  I  am  attempting  a  new  role.  I 
have  been  concerned  for  some  time  past  with  the  economic 
relationship  of  doctors  to  the  community,  and  in  that  capacity 
have  been  engaged  in  some  controversial  aspects  of  the  ques- 
tion of  medical  economics. 

In  speaking  of  social  hygiene  and  unemployment  I  may 
say  that  anything  that  touches  humanity  interests  me.  One 
cannot  overlook  the  profound  influences  which  all  social  and 
economic  changes  have  on  the  welfare  of  society.  Our  topic 
this  evening  is  to  indicate  in  some  measure  the  effects  of 
unemployment  and  the  depression  factor  in  social  hygiene. 
Continuous  unemployment  is  fundamentally  a  pronounced 
dislocation  of  the  normal  social  activity  level  and  for  many 
persons  it  necessitates  a  sudden  revision  in  the  maintenance 
level.  Vice,  prostitution,  and  other  evils  result  from  unem- 

*  An  address  presented  at  the  Eegional  Conference  on  Social  Hygiene,  New  York, 
January  22,  1932. 
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ployment,  for  unemployment  represents  an  increasing  strug- 
gle and  competition  for  place  and  remuneration. 

There  are  many  ways  in  which  the  effects  of  this  dislocation 
manifest  themselves.  Let  us  consider,  first,  the  persons  who 
are  completely  out  of  work.  The  problems  which  confront 
these  people  are  manifold.  Secondly,  there  are  those  whose 
salaries  have  been  cut.  Imagine  hundreds  of  people  taking 
cuts  in  salaries  and  striving  on  this  lowered  income  to  balance 
their  budgets  while  still  maintaining  some  reasonable  scale 
of  living.  We  have  in  this  second  group  those  who  are  still 
employed  but  at  a  much  reduced  wage.  Among  these  we  find 
the  married  childless  women  who  are  competing  for  positions 
at  reduced  wages.  There  are  many  cases  where  in  normal 
times  the  income  brought  in  by  a  single  wage  earner  is  suffi- 
cient for  the  entire  family  but  now  with  the  lowered  scale 
of  remuneration  it  is  necessary  for  the  wife  to  go  to  work 
as  well  as  the  husband,  and  the  combined  resources  of  the 
two  of  them  are  less  than  the  man  formerly  received  for  his 
individual  labor.  The  third  effect  of  economic  stringency  is 
the  indefinite  postponement  of  the  natural  biological  accom- 
plishment of  life,  early  marriage.  Unfortunately,  the  con- 
summation of  marriage  at  the  normal  age  is  all  too  frequently 
made  impossible  by  reason  of  economic  conditions. 

Then,  fourthly,  we  have  the  factor  of  idleness,  and  let  me 
say,  and  not  by  way  of  any  cynicism,  that  idleness  creates 
mischief  and  mediocre  conduct.  Have  you  noticed  that  the 
eleven  o'clock  movie  hour  is  more  popular  now  than  at  any 
time  in  the  past?  There  is  always  a  long  line  of  men  waiting 
and  a  queue  of  women,  the  men  looking  for  companionship 
and  a  "pick-up,"  the  women  seeking  to  obtain  a  free  meal 
or  other  remuneration,  perhaps  at  the  loss  of  self-respect. 
The  hour  at  the  movies  that  would  ordinarily  be  the  least 
attractive  is  now  one  of  the  most  popular.  This  fact  is  indi- 
cative of  one  of  the  unfortunate  effects  of  idleness  as  brought 
about  by  lack  of  employment. 

Poverty  applied  over  a  long  period  of  time  and  continu- 
ously is  probably  the  most  powerful  factor  in  the  spread  of 


SOCIAL   HYGIENE   AND   UNEMPLOYMENT  323 

prostitution.  There  is  rent  to  be  met,  food  and  clothing  to 
be  purchased.  The  effects  are  not  always  visible,  nor  are 
the  more  intricate  effects  that  flow  from  the  continuous  state 
of  the  lowest  standard  of  living  easily  perceived  on  super- 
ficial study.  Poverty  provides  opportunity  for  promiscuous 
contact.  One  difference  between  the  two  or  three-room  apart- 
ment, and  the  three  or  four-room  apartment  is  a  loss  in  social 
behavior.  There  is  contamination  from  crowding.  Mixed 
families  living  in  one  or  two  rooms,  different  sexes  occupying 
the  same  bed,  the  loss  of  personal  privacy,  must  inevitably 
tend  toward  a  lowered  standard  of  personal  hygiene  and 
morals.  So  it  follows  logically  that  in  hard  times  the  rela- 
tionship within  the  home — the  unit  of  all  constructive  gov- 
ernmental communities — under  adverse  circumstances  may 
tend  to  prepare  for  a  life  on  a  lower  rather  than  on  a  higher 
plane  of  social  morality. 

It  is  an  aftermath  of  the  action  of  these  forces  pushed  to 
the  nth  degree  that  the  biological  and  pathological  aspect 
of  the  social  structure  which  we  call  prostitution  appears. 
We  may  liken  this  whole  condition  to  a  pyramid  with  a  large 
broad  base.  At  the  apex  of  the  pyramid  are  those  to  whom 
prostitution  does  not  present  itself  as  a  means  of  livelihood. 
At  the  base  are  those  who  in  normal  times  can  support  them- 
selves by  other  means,  but  who  in  times  of  financial  depression 
such  as  now,  find  themselves  pushed  downward  into  the  lowest 
scale  of  livelihood.  Thus  the  phenomenon  is  one  of  spilling 
over  towards  prostitution.  The  means  of  support  or  the  type 
of  the  prostitute  is  not  relevant.  The  new  recruits  to  the 
profession  number  among  their  ranks  girls  who  ordinarily 
would  choose  some  other  means  of  livelihood,  and  married 
women,  many  of  whose  husbands  are  out  of  employment.  Thus 
we  may  say  that  the  advent  of  married  women  to  the  ranks 
of  prostitution  is  an  outgrowth  of  conditions  going  with 
depression. 

The  amount  of  venereal  disease  in  the  city  of  New  York 
can  be  rated  as  a  rough  index  to  the  conditions  of  vice  and 
prostitution  in  the  community,  because  after  all  probably  the 
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most  prolific  method  of  spreading  venereal  disease  is  through 
prostitution,  either  commercialized  or  clandestine.  We  know 
that  prostitution  is  being  carried  on.  It  matters  little  where 
the  prostitution  takes  place;  it  is  there. 

Now  we  raise  the  question,  is  there  any  substantial  evidence 
that  all  these  sequelae  of  unemployment, — increased  prosti- 
tution, crowded  living  conditions,  inability  of  public  facilities 
to  provide  adequate  medical  services  in  all  cases,  and  other 
contributing  factors — have  resulted,  or  will  result,  in  an  in- 
creased venereal  disease  rate  ?  We  must  approach  this  prob- 
lem scientifically  with  due  regard  for  the  fact  that  our 
deductions  are  based  on  incomplete  figures.  The  data,  how- 
ever, are  all  that  are  available  and  we  hope  that  they  are 
accurate.  Under  normal  conditions,  21  per  cent  of  cases  of 
gonorrhea,  and  40  per  cent  of  the  cases  of  syphilis  are  treated 
in  the  public  clinics.  In  all  31  per  cent  of  the  cases  of  venereal 
diseases  under  normal  conditions  are  indigent,  representing 
the  relatively  poor  in  the  community.  This  means  that  69 
per  cent  of  the  cases  are  treated  by  private  physicians. 

Has  there  been  a  decided  increase  in  the  visits  to  the  clinics  1 
There  has,  and  from  the  point  of  view  of  the  practicing  doctor 
it  is  most  interesting  to  determine  whether  or  not  this  in- 
crease represents  a  drift  of  patients  away  from  private  prac- 
tice or  a  real  increase  in  the  venereal  disease  incidence  rate. 
From  the  point  of  view  of  society  at  large  it  is  important 
to  determine  whether  the  drift  away  from  the  private  physi- 
cian is  being  taken  up  by  the  clinics.  That  is,  whether  the 
cases  of  venereal  disease  which  were  under  adequate  treat- 
ment are  now  receiving  free  treatment  or  are  going  without 
any. 

In  1929,  1,444,581  patients  made  3,789,633  visits  to  the 
New  York  dispensaries.  In  1930,  the  dispensary  visits  in- 
creased to  5,622,426,  or  an  increase  of  1,832,793  visits  to  the 
dispensaries  over  that  of  1929.  In  order  to  determine  the 
effect  of  depression  and  unemployment  upon  the  treatment 
of  venereal  diseases  by  private  physicians  I  was  able  to  obtain 
some  statistical  data  that  indicate  that  the  patients  with  a 
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venereal  disease  drifted  from  the  private  practitioner  but 
were  not  all  taken  up  in  the  dispensaries  of  the  City  of  New 
York.  For  the  purpose  of  study  we  selected  a  group  of 
physicians  whose  practice  was  entirely  confined  to  the  vene- 
real diseases.  On  the  basis  of  their  average  annual  income 
we  selected  five  test  groups,  and  taking  the  business  done 
in  1928  as  100  per  cent,  we  found  some  very  interesting  re- 
sults. In  group  "A,"  those  representing  the  largest  annual 
income,  the  volume  of  practice  fell  successively  to  90  per 
cent  in  1929,  85  per  cent  in  1930,  and  50  per  cent  in  1931. 
In  group  "E,"  representing  the  lowest  average  annual  in- 
come, practice  was  89  per  cent  in  1929  of  what  it  was  in 
1928,  75  per  cent  in  1930,  and  61  per  cent  in  1931.  The  average 
of  the  five  groups  showed  that  these  private  practitioners  in 
1931  were  doing  only  60  per  cent  of  the  venereal  disease  work 
that  they  did  in  1928,  indicating  that  at  least  40  per  cent  of 
their  so-called  private  venereal  disease  practice  had  drifted 
away.  The  increase  in  the  venereal  disease  clinics  in  some 
of  the  hospitals  that  I  personally  inquired  about  indicated 
that  the  venereal  attendance,  while  increasing,  exhibits  no 
such  additional  influx  as  to  make  up  for  the  drift  away  from 
the  private  physician.  Inferentially,  there  must  be  at  the 
present  time  in  New  York  City  a  large  number  either  of 
untreated  cases  of  disease  or  incompletely  treated  cases  of 
disease,  as  well  as  a  large  number  in  a  state  of  active 
infectivity. 

So  that  on  the  basis  of  these  figures  we  may  say  that  the 
tremendous  drift  away  from  the  doctor  has  not  been  taken 
up  by  the  clinics.  There  are  at  the  present  time  in  the  City 
of  New  York  a  tremendous  number  of  cases  of  venereal  dis- 
ease that  are  unrecognized,  uncontrolled,  and  untreated. 

Is  the  venereal  disease  rate  in  the  general  population  in- 
creasing as  is  the  volume  of  clinic  practice  f  That  is,  is  there 
a  wholesale  increase  in  the  venereal  disease  rate  of  New  York 
today?  To  answer  this  question,  we  have  to  know  what  the 
normal  venereal  disease  rate  is.  It  is  estimated  on  the  basis 
of  censuses  of  cases  under  treatment  that  643,000  cases  of 
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syphilis  and  474,000  cases  of  gonorrhea  are  constantly  under 
medical  care  in  the  United  States.  About  69  per  cent  of  these 
are  in  the  hands  of  private  physicians.  Among  reported 
diseases  syphilis  stands  first  or  second  in  frequency  and 
gonorrhea  fifth  or  sixth.  Under  what  may  be  called  normal 
economic  conditions  an  average  of  about  seven  per  cent  of 
women  in  maternity  hospitals  show  a  positive  Wassermann 
reaction.  A  series  of  examinations  of  special  groups  of 
industrial  workers  have  shown  syphilitic  infection  ranging 
from  one  to  twelve  per  cent.  Under  normal  conditions  also, 
as  has  been  determined  by  the  census  studies  the  annual 
incidence  rate  of  new  cases  of  syphilis  is  3.46  per  1,000  of 
the  general  population  and  of  new  cases  of  gonorrhea  5.71 
per  1,000.  These  are  the  normal  conditions;  the  question 
is  whether  under  the  conditions  of  unemployment  there  is  an 
acceleration  in  these  rates. 

The  depression  brings  about,  (1)  a  lack  of  adequate  medical 
attention.  In  times  of  unemployment  and  severe  economic 
depression  provisions  for  the  care  of  syphilis  break  down 
because  large  numbers  of  patients  cannot  pay  a  full  fee  to 
private  practitioners.  Those  unable  to  pay  are  usually  re- 
ferred to  free  or  part  pay  clinics.  Syphilis  patients  accus- 
tomed to  private  care,  when  referred  to  clinics,  encountering 
delays  and  lack  of  personal  attention  at  these  places,  become 
discouraged,  drop  out,  are  lost  track  of,  and  no  longer  are 
under  medical  supervision.  The  normal  69  per  cent  under 
private  care  is  reduced  to  perhaps  40  or  50  per  cent  or  less. 
Many  small  wage  earners  who  formerly  attended  pay  clinics 
are  now  unemployed  and  cannot  pay  the  clinic  fee.  These 
are  referred  to  the  free  clinics  to  join  the  waiting  line  of 
indigent  patients.  Conditions  in  the  clinics,  which  are  now 
overcrowded,  are  disheartening.  Free  clinics  in  most  Ameri- 
can cities  were  already  overcrowded  in  normal  times  and 
only  a  few  have  provided  emergency  control  measures  for 
the  many  cases  which  have  been  handed  over  to  them  from 
the  pay  clinics  and  private  practice.  The  results  of  all  these 
conditions  are  that  more  uncontrolled  infectious  individuals 


SOCIAL   HYGIENE   AND   UNEMPLOYMENT  327 

are  at  large  in  the  community.  This  inevitably  means  more 
cases  of  syphilis,  and  unless  emergency  measures  are  taken 
to  control  the  situation  we  shall  certainly  have  more  syphilis 
in  the  United  States  to  be  laid  at  the  door  of  the  economic 
depression.  And  this  increased  prevalence  of  syphilis  will 
be  a  burden  that  will  not  end  with  the  depression,  but  will 
add  to  the  weight  of  misery  and  expense  for  the  next  twenty 
or  thirty  years,  and  what  has  been  said  of  syphilis  is  equally 
true  of  gonorrhea.  (2)  The  depression  causes  a  lowering 
of  the  scale  of  personal  hygiene  and  cleanliness.  As  an 
illustration,  let  me  point  out  how  the  mere  moving  from  an 
apartment  with  a  bathroom  to  one  without  a  bathroom  is 
an  indication  of  a  lowered  standard  of  living  of  the  type 
which  leads  towards  increase  in  prostitution.  (3)  Finally, 
we  have  the  depression  as  a  great  factor  in  the  lowering  of 
resistance  to  disease  of  men  and  women  who  are  forced  to 
live  continually  upon  a  substandard  diet. 

It  is  always  interesting  to  estimate  what  a  thing  costs. 
Using  the  Army  and  Navy  combined  ''non-effective"  rates 
for  syphilis  and  gonorrhea  per  1,000  men  as  a  basis  for  com- 
putation we  find  that  sickness  from  these  two  diseases  repre- 
sents 21,000,000  days  of  unemployment  among  men  in  the 
United  States  every  year.  In  effect  if  these  men  earn  $4.00 
daily  we  throw  away  $84,000,000  by  depriving  them  of  the 
opportunity  to  work.  We  can  eliminate  prostitution  theo- 
retically, and  might  eliminate  vice,  but  until  the  veneral  dis- 
eases are  brought  under  adequate  public  health  control,  we 
shall  not  eliminate  the  many  cases  incapacitated  for  work 
by  syphilis  or  gonorrhea  or  the  three  per  cent  of  the  children 
in  the  maternity  hospitals  who  are  born  with  congenital 
syphilis. 

Of  fundamental  importance  in  supervising  this  problem  is 
to  remember  (1)  we  have  insufficient  medical  personnel, 
(2)  we  have  much  untrained  personnel,  (3)  we  are  being 
restricted  through  reductions  of  support  from  private  and 
public  philanthropy.  The  increase  in  venereal  diseases  as 
a  result  of  unemployment  is  a  challenge  to  the  conscience  of 
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the  whole  community.  These  diseases  we  can  recognize  from 
origin  to  cure.  The  spread  of  contamination  and  infection 
is  known  and  can  be  readily  brought  under  control.  Since 
syphilis  and  gonorrhea  are  communicable  diseases  subject  to 
epidemiological  laws  like  other  diseases,  the  fact  that  many 
infectious  cases  remain  ambulatory  and  that  the  spread  varies 
directly  with  the  number  of  uncontrolled  infectious  cases  at 
large  in  a  community,  make  it  especially  important  that  these 
cases,  particularly  the  early  ones,  be  under  medical  super- 
vision. 

So  we  have  certain  conclusions  to  make,  and  one  is  that  this 
problem  must  be  frankly  faced.  There  is  no  reason  to  per- 
secute a  person  because  he  has  syphilis;  it  is  a  disease  and 
as  such  it  should  be  recognized.  We  must  accept  the  factors 
of  depression  and  work  hard  in  the  attempt  to  induce  hos- 
pitals to  meet  this  load.  We  must  see  that  the  community 
pays  the  doctors  for  their  services  and  pays  the  nurses,  be- 
cause charity,  however  well  intentioned,  will  fail  and  more- 
over this  is  not  charity.  Unemployment  will  eventually  take 
care  of  itself,  but  in  the  meantime  we  must  expand  existing 
agencies,  and  we  must  try  to  speed  up  the  medical  and  social 
agencies  which  we  have,  in  the  attempt  to  meet  this  emer- 
gency. Every  city  should  study  its  own  situation  and  learn 
the  facts,  and  where  the  conditions  call  for  it,  emergency 
measures  should  be  taken,  and  special  temporary  treatment 
measures  should  be  provided  as  a  legitimate  feature  of  un- 
employment relief.  The  doctors,  nurses,  social  workers  and 
other  personnel  of  these  emergency  measures  should  be  paid 
for  their  services,  as  many  doctors  who  have  given  generously 
of  their  time  and  skill  in  normal  times  are  now  very  hard  hit. 
This  is  particularly  true  of  the  younger  men  in  the  profession 
and  those  who  practice  among  small  wage  earners,  since  this 
group  of  patients  have  been  forced  to  transfer  their  attend- 
ance very  largely  from  private  practitioners  to  clinics.  Thus 
the  doctors  are  forced  into  the  position  of  competing  against 
themselves  and  in  general  they  should  not  be  called  upon  in 
this  emergency  to  give  free  service. 
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Medical  relief,  including  the  emergency  care  of  syphilis 
and  gonorrhea,  should  be  accepted  as  an  obligation  of  the 
community  as  fully  as  measures  for  provision  of  food  and 
shelter.  Adequate  care  now  will  save  the  lives  of  children 
not  now  born.  It  will  prevent  many  thousands  of  paretics 
from  populating  mental  hospitals.  It  will  save  the  sight 
and  hearing  of  men  and  women,  and  children  during  the  next 
twenty  years.  It  will  decrease  the  toll  of  heart  disease, 
paralysis,  and  other  diseases  under  which  syphilis  mas- 
querades. 

The  preceding  speaker  has  in  his  mind  a  very  strong  feeling 
that  a  large  part  of  the  solution  of  this  problem  depends 
upon  a  newer  social  conception  of  responsibility.  There  is 
a  place  in  life  for  work  and  a  place  in  life  for  idealism.  This 
emergency  calls  for  both. 


SOCIAL  HYGIENE  AND  UNEMPLOYMENT: 
FEOM  THE  LEGAL  POINT  OF  VIEW  * 

JUDGE   JONAH   J.   GOLDSTEIN 

City  Magistrate,  Magistrates'  Courts,  New  York  City 

Before  approaching  the  problem  to  be  discussed  in  this 
session,  I  talked  with  at  least  half  a  dozen  well  known  execu- 
tives of  organizations  sponsoring  this  conference,  with  a  view 
to  denning  at  least  part  of  the  subject;  that  is,  "What  is 
social  hygiene?"  I  assure  you  that  all  of  you  would  be  sur- 
prised if  you  heard  the  conflicting  definitions. 

As  I  would  when  preparing  a  brief,  if  I  were  still  an  active 
practitioner  at  the  bar,  I  looked  for  authorized  definitions. 

From  the  Eussell  Sage  Social  Work  Year  Book  of  1929, 
I  learned 

"  Social  Hygiene  is  a  term  used  in  the  United  States  to 
cover  a  wide  range  of  activities ;  included  are  tlje  develop- 

*  An  address  presented  at  the  Regional  Social  Hygiene  Conference,  January  22, 
1932. 
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ment  of  sex  education,  combating  the  venereal  diseases, 
eradicating  commercialized  prostitution  and  the  promo- 
tion of  environmental  conditions  and  recreational  facili- 
ties for  the  protection  of  youth  and  the  fostering  of 
family  life  and  relationships." 

Another  definition  came  from  the  American  Social  Hygiene 
Association : 

"Social  Hygiene  in  its  widest  sense  includes  all  things 
that  have  to  do  with  the  welfare  of  human  beings  living 
in  societies." 

It  is  from  its  widest  sense  that  I  shall  attempt  to  approach 
the  subject. 

To-night's  program  presents  to  you  the  guiding  spirit  of 
the  Milbank  Memorial  Fund  in  the  person  of  the  former 
Welfare  Commissioner  of  the  City  of  New  York,  John  A. 
Kingsbury.  The  medical  profession  is  represented  by  Dr. 
C.  Gordon  Heyd,  President-Elect  of  the  Medical  Society  of 
the  State  of  New  York.  Social  Service  and  the  Medical  Pro- 
fession are  ably  represented. 

What  part  can  a  City  Magistrate  play  in  the  effort  to  solve 
this  vexing  problem? 

Social  workers  and  the  medical  profession  have  blazed  the 
trail  of  preventive  medicine.  If  we  have  preventive  medi- 
cine, why  not  preventive  law?  Why  should  the  citizen  who 
desires  to  be  law  abiding  only  know  of  the  law  as  and  when 
he  stubs  his  toe?  That  unemployment  brings  in  its  wake 
increased  conflict  with  the  laws  of  safeguarding  society  is 
only  too  self  evident.  This  is  as  sure  as  the  night  follows 
the  day.  There  is  no  depression  in  the  business  of  the  Magis- 
trates' Courts;  in  fact,  there  is  too  much  business.  These 
courts,  as  well  as  those  who  come  in  contact  with  them,  will 
suffer  from  too  much  business  brought  on  by  economic  prob- 
lems and  the  resultant  depression  in  morale.  In  times  like 
these,  there  is  greater  need  for  cooperation  by  all  citizens 
and  social  workers  in  particular,  to  aid  these  courts  of  first 
contact. 
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Chief  City  Magistrate  James  E.  McDonald  has  asked  me 
to  assure  you,  and  through  you  the  agencies  represented  by 
you,  that  the  Magistrates  of  the  City  of  New  York  will  not 
permit  the  lowering  of  standards  in  the  enforcement  of  laws 
placed  upon  our  statute  books  for  the  purpose  of  securing 
to  our  citizens  a  cleaner  and  a  better  place  in  which  to  live. 

In  the  hodgepodge  and  catch-all  of  the  administration  of 
criminal  law,  matters  that  properly  belong  to  the  physician 
and  to  the  social  worker  have  been  improperly  delegated  to 
the  lawyer  who  sits  in  the  capacity  of  a  judge  in  the  criminal 
courts.  Soliciting  alms  is  a  social  problem.  The  drunkard, 
unless  he  damages  property  or  injures  a  person,  is  a  social 
problem.  The  narcotic  addict  presents  a  problem  for  the 
physician  and  the  social  worker  much  more  than  he  does  for 
the  lawyer  sitting  as  a  judge.  Prostitution  is  a  social  prob- 
lem much  more  than  a  criminal  problem.  The  problems  of 
dependency  and  non-support  that  are  brought  into  the  family 
court,  are  social  problems ;  they  never  were  and  never  should 
have  been  made  the  exclusive  problems  of  a  court  of  criminal 
jurisdiction.  The  problem  of  the  adolescent  wayward  minor 
is  much  more  a  social  problem  than  one  of  the  criminal  law. 
The  readjustment  of  problem  children  never  should  have  been 
made  the  sole  concern  of  the  lawyer  sitting  as  a  judge. 

These  problems  of  society  require  for  their  intelligent  and 
efficient  handling  the  combined  thought  of  all  groups  inter- 
ested in  a  better  humanity. 

The  magistrates '  courts  into  which  as  complainants,  defend- 
ants and  witnesses  are  brought  over  a  million  people  yearly, 
offer  a  rich  field  for  those  interested  in  the  betterment  of 
"human  beings  living  in  societies,"  and  I  hope  that  you  will 
bear  with  me  if  I  take  this  opportunity  of  presenting  to  you 
a  new  concept  of  the  administration  of  law,  to  help  bring 
about  the  realization  of  the  fundamental  principle  of  social 
hygiene  in  its  broadest  sense,  viz,  the  betterment  of  human 
beings  living  in  societies. 

In  the  past  we  have  placed  too  much  emphasis  upon 
offenses  and  have  given  too  little  thought  to  offenders.  Too 
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often  cases  are  referred  to  as  "important"  ones,  as  dis- 
tinguished from  "unimportant"  cases— major  offenses  as 
distinguished  from  minor  offenses — important  business  as 
distinguished  from  unimportant  business.  There  lies  a  funda- 
mental evil.  We  lose  sight  of  the  fact  that  all  persons  brought 
before  the  court  are  human  beings,  and  that  in  the  final  analy- 
sis "importance"  is  but  a  relative  term. 

A  magistrate  meets  and  handles  more  human  beings  in  one 
day  than  does  a  Supreme  Court  Judge  or  a  Judge  of  General 
Sessions  in  a  month.  The  magistrate  is  compelled  by  rush 
of  business  and  force  of  circumstances  to  be  as  abrupt  at 
times  as  are  the  policemen  at  Times  Square  in  the  handling 
of  heavy  traffic.  To  give  each  defendant  and  each  case  the 
deserved  attention — to  give  the  same  attention  to  human 
beings  in  the  Magistrates '  Courts  in  the  handling  of  personal 
rights  and  liberty — as  is  given  to  the  handling  of  dollars  in 
the  Civil  Courts,  would  block  traffic  in  the  administration 
of  justice  in  these  courts  of  first  contact  interminably.  As 
in  the  handling  of  congested  traffic,  new  avenues  must  be 
opened  or  the  necessary  assistance  obtained  for  its  better 
direction. 

New  avenues  in  the  Magistrates '  Courts  are : 

(a)  Either  additional  magistrates  or 

(b)  Assistance  of  a  kind  not  heretofore  made  available  to 
magistrates. 

The  matter  of  additional  magistrates  is  one  for  the  legis- 
lature, and  seems  impossible  when  it  is  necessary  to  reduce 
rather  than  increase  our  municipal  budget — additional  magis- 
trates would  not  solve  the  problem. 

Justice  cannot  be  administered  without  knowing  the  mental 
and  physical  conditions  as  well  as  the  environment  of  each 
defendant.  Information  about  the  defendant  is  now  supplied 
to  the  magistrates  by  the  Probation  Department  but  only 
after  conviction.  To  deal  intelligently  with  the  defendant, 
ofttimes  requires  the  services,  knowledge  and  training  of  the 
social  worker,  the  physician,  the  health  worker,  the  psychia- 
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trist  and  the  religious  leader,  and  sometimes  the  services 
and  knowledge  of  all  these  groups. 

The  judicial  gown  does  not  vest  its  wearer  with  super- 
natural powers,  or  clairvoyance,  nor  does  the  judicial  gown 
give  its  wearer  the  knowledge  and  training  of  all  such  groups. 
A  magistrate  by  himself  cannot  exercise  discrimination  that 
will  consider  each  individual's  differences.  Time  does  not 
stretch  even  for  the  most  industrious  magistrate.  Few  people 
realize  the  tremendous  pressure  of  work  to  which  a  magis- 
trate is  subjected  in  courts  that  are  open  seven  days  a  week 
three  hundred  and  sixty-five  days  in  the  year. 

The  most  willing  magistrate  unaided  by  other  agencies 
can  do  but  little  more  than  interpret  the  law.  He  has  no 
means  of  knowing  the  real  character  of  the  defendant  nor 
the  social  remedy  best  adapted  to  deal  with  and  influence 
the  future  behavior  of  the  defendant  before  him.  Such 
knowledge  is  essential  not  only  for  the  just  measurement  of 
the  offense,  but  for  the  reclamation  of  the  offender. 

The  latter  is  not  a  function  of  the  law  exclusively,  but  it 
is  one  which  the  law  does  not  ignore.  It  would  be  a  sorry 
interpretation  of  law  to  conceive  it  only  as  an  instrument  for 
punishment  and  social  vengeance.  There  is  every  reason 
for  severity  when  offenses  are  deliberate,  but  a  distinction 
should  be  drawn  when  the  offense  is  one  due  to  ignorance  or 
other  unfortunate  circumstance. 

It  is  painfully  obvious  why  there  is  so  little  respect  for 
law  enforcement  agencies  when  so  little  attention  is  given 
to  so  many  defendants — not  explaining  to  them  the  reason 
for  many  ordinances  and  laws — nor  seeking  their  friendly 
cooperation  in  their  enforcement.  It  is  much  more  important 
to  explain  to  the  poor  tenement  dweller  that  the  ordinances 
against  cluttering  fire-escapes  and  obstructing  hallways  and 
exposing  of  food  are  for  their  own  protection,  than  it  is  to 
rush  them  through  the  court  room  on  a  revolving  door  basis, 
after  imposing  fines  the  payment  of  which  too  often  deprives 
the  families  of  some  of  the  necessities  of  life.  Fines,  in 
such  cases,  should  be  resorted  to  only  when  reasonable  effort 
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has  been  made  through  neighborhood  and  social  agencies  to 
explain  the  ordinances  and  an  effort  made  to  obtain 
cooperation. 

I  am  mindful  of  the  fact  that  a  small  fine  may  make  a 
deeper  impression  than  an  explanation.  Both  are  necessary 
and  should  be  used.  Unfortunately  too  often  a  fine  alone  is 
imposed. 

There  has  been  a  lack  of  cooperation  between  social  agen- 
cies and  the  courts.  I  know  of  head  workers  of  settlements 
and  directors  of  "Y's"  who  have  never  stepped  into  a  magis- 
trate's court,  even  though  the  court  was  located  within  a 
stone's  throw  of  their  own  buildings. 

The  entrance  of  the  social  worker  into  the  Magistrates' 
Courts  would  accelerate  the  displacement  of  the  "chiseler," 
the  "fixer"  and  other  human  leeches  that  prey  upon  the  poor, 
ignorant,  and  unfortunate  who  are  brought  into  these  courts. 
Social  workers,  instead  of  merely  discussing  the  shortcomings 
of  the  neighborhood  courts  should  rather  go  into  the  courts 
to  help  make  them  what  we  all  agree  they  should  be,  temples 
of  justice.  To  mete  out  justice  in  these  courts  without  the 
aid  of  social  service  is  as  impossible  as  trying  to  build  without 
tools. 

The  probation  officers  attached  to  the  Magistrates'  Courts 
care  for  persons  placed  on  probation  after  conviction.  This 
service  is  undermanned,  underpaid,  and  overworked.  Mr. 
Shelley,  the  Chief  Probation  Officer  of  the  Magistrates' 
Courts,  would  welcome  a  greater  interest  on  the  part  of  social 
service  agencies  in  the  checking  of  facts  and  the  care  of 
persons  who  have  been  brought  into  these  courts  of  first 
contact. 

Many  worthwhile  and  forward  steps  have  been  taken  in 
the  past  year.  Under  the  leadership  of  Chief  City  Magistrate 
McDonald,  a  Committee  on  Reorganization  of  the  Magis- 
trates' Courts  was  appointed,  consisting  of  nine  magistrates 
representing  all  the  boroughs  of  the  City  of  New  York.  The 
Chief  Magistrate  serves  as  a  member  ex-officio.  That  com- 
mittee has  met  after  court  hours  once  a  week  for  many 
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months.  We  have  had  the  cooperation  of  Mayor  Walker. 
In  an  effort  to  set  our  judicial  house  in  order  the  advice  of 
accountants,  physicians,  psychiatrists  and  civic  and  social 
workers  was  sought  and  obtained.  If  ignorance  of  the  law  is 
no  excuse,  then  it  is  the  duty  of  all  groups  to  aid  in  a  better 
understanding  and  administration  of  the  law. 

The  Divine  Law  consists  of  ten  simple  commandments. 
Human  lawmakers  have  improved  on  the  Divine  Lawmaker 
by  enlarging  the  ten  commandments  into: 

2,500  sections  of  the  penal  law 

960  odd  sections  of  the  code  of  criminal  procedure 
Hundreds  of  ordinances 

Over  1,000  crimes  enumerated  in  the  general  laws  and 
An  equal  number  of  crimes  enumerated  in  the  Federal 

Statutes. 

The  most  foul-minded  person  could  not  think  up  a  list  of 
two  hundred  crimes.  Divine  Law  admonished  us  "Thou  shalt 
not  steal."  Man-made  law  subdivided  this  simple  admoni- 
tion on  the  basis  of  the  amounts  involved  as  well  as  the  method 
employed.  Penalties  were  imposed  on  the  basis  of  the 
amounts  stolen  rather  than  on  the  depravity  of  the  individual. 
Common  sense  dictates  that  a  person  stealing  forty  dollars 
from  one  who  earned  only  forty  dollars  for  the  support  of 
an  entire  family  is  a  much  meaner  thief  than  one  who  went 
to  an  outstanding  national  bank  and  through  the  matching 
of  wits  improperly  obtained  several  thousand  dollars. 

My  plea  to  you  and  through  you  to  the  agencies  you  repre- 
sent— is  for  a  greater  interest  in  the  administration  of  law 
and  order — and  interest  in  the  courtroom  as  well  as  outside 
the  courtroom.  What  is  most  needed  is  a  change  of  attitude 
in  the  administration  of  the  criminal  law  and  the  creation 
of  a  new  point  of  view.  Social  workers  generally  will  agree 
with  this  statement,  except  those  few  (and  there  are  very 
few)  who  may  conceive  their  charges  to  represent  a  mere 
accumulation  of  "cases"  rather  than  a  succession  of  human 
beings. 
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In  the  broader  sense,  every  reputable  citizen  is  a  social 
worker  for  he  is  working  to  make  a  better  society.  In  a 
special  sense,  the  term  includes  not  only  professional  social 
service  workers,  but  public  health  workers,  physicians,  teach- 
ers and  clergymen.  Their  service  is  indispensable  to  a  magis- 
trate. They  should  so  aid  him  that  through  their  help  he 
may  gain  a  broader  knowledge  of  conditions  that  effect  a 
person  before  him  and  thus  utilize  their  interest  and  ability 
in  adjusting  human  relationships.  Clergymen  or  social 
workers  may  adjust  a  neighborhood  dispute  which  a  fine  or 
sentence  would  only  aggravate. 

Experiments  conducted  with  the  aid  of  Police  Commis- 
sioner Mulrooney  and  Deputy  Police  Commissioner  Henrietta 
Additon  as  well  as  Mr.  Shelley,  the  Chief  of  the  Probation 
staff  of  the  Magistrates'  Courts, — have  convinced  me  that 
social  service  in  the  Magistrates'  Court  would  provide  the 
necessary  tools  for  helpful  human  service  to  be  used  in  vari- 
ous ways  and  with  varied  success,  dependent  upon  the  com- 
munal and  social  service  experience,  inclination  and  sympathy 
of  the  particular  magistrate.  It  is  more  important  to  avoid 
the  quarrel  of  tomorrow  than  to  adjudicate  the  quarrel  of 
yesterday. 

No  greater  contribution  to  social  stability  can  be  made 
than  to  extend  among  all  classes  of  people  the  feeling  that 
however  unjust  the  world  at  large  may  seem — justice  prevails 
in  our  courts.  A  fine  or  sentence  that  seems  but  a  trivial 
thing  may  bring  in  its  wake  a  disproportionate  penalty  of 
humiliation  and  loss  of  social  status.  All  of  us  are  to  blame 
for  the  inadequate  facilities  for  properly  administering  jus- 
tice in  the  magistrates'  courts,  where  each  year  over  five 
hundred  thousand  people  are  brought  in  as  defendants  and 
a  like  number  as  complainants  and  witnesses.  While  others 
are  discussing  where  to  place  the  blame,  let  us  start  correct- 
ing conditions.  My  colleagues  on  the  Magistrates'  bench 
would  welcome  modern  means  and  methods  and  the  helpful 
cooperation  of  social  agencies, — not  alone  to  permit  them  to 
administer  their  offices  better, — but  to  help  create  a  more 
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wholesome  regard  for  all  courts, — including  the  stepchild  of 
our  legal  machinery, — the  Magistrates'  Courts. 

I  have  been  asked  to  enlarge  somewhat  on  the  problem  of 
prostitution  as  a  social  problem  and  to  state  how  I  think 
social  agencies  can  assist  the  Magistrates'  Courts  in  dealing 
with  this  problem,  particularly  in  its  preventive  aspects.  It 
has  been  suggested  also  that  I  present  my  ideas  as  to  what 
should  be  done  with  prostitutes  once  they  have  been  taken 
into  the  custody  of  the  police. 

In  answer  to  this  request  I  present  the  following  views  and 
make  no  claim  that  they  represent  the  views  of  any  other 
magistrate  or  committee  of  magistrates. 

There  is  no  argument  about  punishment  of  procurers  or 
those  who  prey  upon  the  unfortunate. 

May  I  say  at  this  point  that  I  am  unable  to  understand 
why  the  "Women's  Court,  instituted  at  the  request  and  through 
the  efforts  of  thinking  social  service  agencies,  should  have 
been  so  outrageously  mislabelled.  Why  should  it  not  be 
called  Court  No.  9  and  the  male  offender  brought  in  with 
the  female  prostitute? 

No  woman  became  a  prostitute  by  herself,  nor  can  she 
continue  to  practice  her  profession,  without  the  male;  then 
why  label  a  court  dealing  with  an  act  of  both  sexes,  The 
Women's  Court® 

From  the  same  point  of  view  I  cannot  understand  how 
the  best  minds  in  social  service  planning,  put  into  the  court 
dealing  with  prostitution,  the  shoplifter  and  the  wayward 
minor.  The  girl  who  lifted  a  pair  of  silk  stockings  at  Gim- 
bels  is  put  into  the  same  court  with  the  prostitute, — perhaps 
in  the  same  cell  with  a  woman  who  can  tell  her  how  to  get 
her  silk  stockings  without  stealing  or  working. 

The  wayward  minor  whom  we  hope  to  save  from  being  a 
prostitute,  the  girl  who  is  just  this  side  of  going  wrong,  per- 
haps straining  at  the  bit,  is  also  put  into  this  same  environ- 
ment when  apprehended  by  the  law.  It  is  said  that  "the 
wayward  minor  is  a  prostitute,  the  records  show  that  they 
are  invariably  prostitutes."  Now,  they  are  either  wayward 
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minors,  or  they  are  prostitutes.  If  they  are  wayward  minors 
my  social  experience  tells  me  that  they  should  not  be  in  a 
court  dealing  exclusively  with  the  subject  of  prostitution. 

At  this  point  I  would  like  to  comment  on  a  statement  made 
by  the  previous  speaker  concerning  poverty  and  prostitution. 

I  know  the  problems  of  poverty  firsthand.  I  was  raised  in 
New  York  and  lived  on  Madison  Street,  ten  of  our  family 
crowded  into  three  rooms.  As  I  look  back  to  Madison  Street 
and  all  the  streets  around  there,  with  their  myriads  of  poor 
people,  I  ask  myself  how  many  prostitutes  came  from  that 
community.  More  prostitutes  come  from  the  ranks  of  poor 
people  than  from  the  rich  because  there  are  more  poor  than 
rich,  but  poverty  and  prostitution  have  not  as  much  to  do 
with  each  other  as  you  would  be  led  to  believe.  There  is 
just  as  much  moral  fibre  in  the  poor  as  in  the  rich  and  prosti- 
tution comes  from  idleness  much  more  than  from  poverty. 

The  question  of  prostitution,  if  looked  squarely  in  the  face, 
must  be  viewed  from  both  the  health  and  the  moral  viewpoint. 
The  latter  requires  a  long  and  slow  process  of  education  and 
sane  legislation.  The  education  of  youth  is  particularly  im- 
portant. I  don't  think  that  the  boys  and  girls  of  today  are 
worse  than  the  boys  and  girls  of  my  time.  I  think  they  are 
better  and  finer.  I  think  the  morals  of  today  are  on  a  higher 
level  than  they  were  in  mid-victorian  days.  Too  much  credit 
cannot  be  given  to  organizations  like  this  for  the  education  of 
youth  on  sex  matters.  There  is  not  yet  the  courage  to  go 
into  the  public  schools.  Attention  has  been  given  to  eyes 
and  teeth  but  not  to  sex  matters,  but  that  is  our  fault,  not 
the  young  people's.  With  all  their  shortcomings  they  are  a 
better  generation  than  the  generations  of  the  past. 

From  the  point  of  view  of  health,  I  cannot  understand  why 
every  woman  arrested  for  the  offense  of  prostitution  is  not 
sent  to  a  medical  clinic  or  hospital  ward  for  medical  observa- 
tion and  examination  instead  of  being  sent  to  court  ab  initio. 
If  she  is  diseased  does  it  make  any  difference  to  society 
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whether  or  not  she  is  guilty  of  the  particular  act  of  solicita- 
tion alleged?  Should  she  not  be  removed  from  being  a 
menace  to  the  public  whether  or  not  she  is  found  guilty  of 
that  charge?  At  present,  when  she  is  arrested  she  is  brought 
to  the  Magistrates'  Court  and  is  either  bailed  out  and  goes 
home  or  is  sent  to  the  Women's  Detention  Prison.  In  no  case 
is  she  examined  for  disease  until  after  conviction.  She  may 
be  guiltless  of  the  accusation  in  the  one  instance  and  still  be  so 
diseased  as  to  prove  a  danger  spot  in  society  from  a  health 
viewpoint.  She  may  be  guilty  of  the  charge  and  free  from 
physical  taint.  If  this  were  handled  as  a  medico-social  prob- 
lem she  would  first  be  tested  for  disease  and  then  charged 
with  the  particular  offense  alleged. 

In  the  Women's  Court  the  issue  is  ''Did  she  solicit  him 
or  did  he  solicit  her?"  That  is  the  big  question  to  be  decided 
by  the  judge,  not,  "Who  is  she?,"  "What  is  she?,"  but  "Did 
she  talk  to  the  man  first  or  did  he  talk  to  her  first?"  If  it 
is  found  that  the  man  spoke  first  the  magistrate  must  acquit 
her,  and  here  again  the  health  issue  comes  in,  for  under  this 
circumstance  she  may  walk  out  of  the  door,  perhaps  infected, 
to  pass  her  disease  on  to  a  number  of  others.  Common  sense 
tells  me  that  there  should  be  a  health  examination  first,  and 
if  there  is  a  man  in  the  case,  that  he  too  should  be  examined. 
The  social  worker  should  have  details  of  this  health  examina- 
tion to  hand  to  the  judge,  to  save  time  before  the  trial  begins. 
The  whole  problem  should  be  treated  from  a  social  point 
of  view  and  if  necessary  the  law  should  be  amended  to  permit 
this. 

Section  931  of  the  Code  of  Criminal  Procedure  permits  a 
magistrate  to  obtain  a  mental  and  physical  examination  prior 
to  adjudication. 

In  practice  magistrates  sitting  in  The  Women's  Court  do 
not  avail  themselves  of  this  power,  and  cause  physical  exam- 
inations to  be  made  only  after  conviction. 
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The  paramount  issue  in  the  trial  of  prostitutes  continues 
to  be  "Who  solicited  who?" 

The  emphasis  on  the  whole  problem  should  be  placed  on 
a  medico-social  point  of  view.  It  should  cease  to  be  the  sole 
and  exclusive  function  of  the  criminal  law.  All  agencies 
should  be  permitted  to  participate  in  an  effort  to  treat  this 
age-old  problem. 

Old  methods  have  failed;  we  have  everything  to  gain  and 
nothing  to  lose  in  adopting  new  points  of  view  and  trying 
new  methods. 


EELATIONS  OF  POLICE  AND  HEALTH  OFFICIALS 

TO  THE  PROBLEMS  OF  PROSTITUTION  AND 

THE  VENEREAL  DISEASES 

WILLIAM    F.    SNOW 
General  Director,  American  Social  Hygiene  Association 

Confusion  between  police  and  health  officer  functions  in 
dealing  with  prostitution  and  venereal  diseases  is  an  always 
present  problem  of  serious  size. 

The  many  suggestions  and  recommendations  made  for  clari- 
fying this  situation,  some  of  which  are  discussed  elsewhere 
in  this  issue  of  the  JOURNAL,  make  relevant  the  re-publication 
of  the  accompanying  statement,  first  issued  some  years  ago, 
regarding  the  division  of  responsibility  between  the  two 
official  departments.  The  points  set  down  represent  the  views 
expressed  during  a  discussion  of  the  problem  at  a  regional 
conference  on  social  hygiene  held  in  Kentucky  in  1927,  and 
widely  circulated  and  discussed  since  that  meeting.  It  is 
believed  that  the  principles  stated  have  now  been  accepted 
by  health  and  police  authorities.  The  consensus  trf  opinion, 
as  will  be  apparent  from  the  following  pages,  has  been  that 
complete  separation  should  be  made  between  the  functions 
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of  the  legal  and  the  health  divisions  of  governmental  adminis- 
tration in  relation  to  the  problems  of  prostitution  and  the 
venereal  diseases. 


Functions  of  the  Health  Department, 

Medical  Officers,  Social  Service 

1.  The  Health  Department  should  re- 
ceive information  regarding  per- 
sons alleged  to  be  infected  with 
syphilis  or  gonorrhea. 


2.  In    accordance    with    health    laws 
and    regulations,    the    Health    De- 
partment  should  make  inquiry  to 
confirm  the   report   and  determine 
whether  the  infected  persons   are 
dangerous  to  the   community. 

3.  The     degree     and     character     of 
supervision  required  to  protect  the 
public  health,  will  be  based  on  the 
facts  in  each  case. 

4.  According  to  this  decision  the  per- 
sons found  to  be  infected  will  be: 

(a)  placed    under    social    service 

supervision 

(b)  sent    to    a    quarantine    hos- 

pital 

(c)  or  otherwise  dealt  with  in  the 

best  interests  of  themselves 
and  the  community. 

5.  After   recovery,    or   progress   to   a 
condition    in    which    they    are    no 
longer  a  danger  to  the  community, 
they  should  be  released  from  cus- 
todial     control      by      the      health 
officer.     Treatment,    however, 
should  be  voluntarily  continued  by 
each   patient   for  his   own  benefit 
and  the  welfare  of  the  community. 


If  the  five  steps  in  "Police,  Court  and  Probation  Service" 
are  carried  out  with  adequate  facilities  available,  the  health 
of  the  community  will  not  be  endangered  during  the  entire 
period ;  and  the  health  department  will  not  have  any  problem 
in  relation  to  persons  arrested.  Adequate  facilities,  however, 
imply  custodial  care  in  a  house  of  detention  until  trial,  guid- 
ance under  probation  after  conviction  or  assignment  to  a 
correctional  institution.  Each  of  these  requires  arrange- 
ments for  medical  advice  and  treatment.  The  provision  of 


Functions  of  the   Police  Department 

Courts,  Probation  Service 

1.  The     Police     Department     should 
receive       information       regarding 
complaints       of       commercialized 
prostitution    on   designated    prem- 
ises,   or    of    solicitation    on    the 
streets. 

2.  In      accordance      with      law      the 
Police  Department  should  investi- 
gate to   determine  whether   arrest 
is  necessary. 


3.  Offenders  arrested  should  be  taken 
before    the    court,    charged    with 
violating    specific    laws    and    ordi- 
nances  against   prostitution. 

4.  After  conviction  they  should  be: 

(a)  placed  on  probation 

(b)  sent   to    a   correctional   insti- 

tution 

(c)  or  otherwise  dealt  with  in  the 

best  interests  of  themselves 
and   the   community. 


5.  After  completion  of  sentence  they 
should  be  released  from  custodial 
control. 
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this  medical  service  is  a  problem  common  to  all  public  insti- 
tutions including  the  insane  and  dependents  as  well  as  delin- 
quents and  criminals.  It  is  not  a  problem  which  health 
departments  are  expected  ordinarily  to  deal  with.  Where 
the  public  supports  such  medical  service  syphilis  and  gonor- 
rhea cases  are  discovered  and  treated,  just  as  all  other 
conditions  are  detected  and  cared  for. 

The  five  steps  indicated  in  the  column  for  "Health  Depart- 
ment, Medical  Officers,  and  Social  Service"  do  not  present 
any  problem  for  police  or  court  action  unless  a  person  refuses 
to  carry  out  the  instructions  of  the  health  officer.  In  such 
cases  the  health  officer  prefers  charges  and  the  police  and 
courts  proceed  as  in  all  other  violations  of  law. 

Theoretically  there  is  no  basis  for  conflict  or  overlapping 
of  authority  between  the  legal  and  health  divisions  of  govern- 
ment in  dealing  with  prostitution  and  the  venereal  diseases. 
In  practical  application  of  the  principles  outlined  in  this  dia- 
gram, many  difficulties  and  confusing  situations  arise.  For 
example,  instead  of  all  these  steps  being  carried  out  the 
arrested  person  may  be  granted  bail  until  the  case  comes  to 
trial;  the  judge  may  suspend  sentence;  or  a  fine  may  be  im- 
posed. Under  these  circumstances  unrestricted  freedom  may 
result  in  exposing  other  persons  in  the  community  to  infection 
with  venereal  diseases  before  the  date  set  for  trial. 

Even  under  these  conditions,  however,  if  the  court  officials 
notified  the  health  authorities  of  the  action  about  to  be  taken, 
the  latter  could  consider  this  information  in  connection  with 
other  facts  obtainable,  and  proceed  with  such  measures  as 
the  case  might  require  without  reference  to  the  legal  history 
unless  conviction  should  be  followed  by  probation  or  incar- 
ceration in  a  correctional  institution,  under  which  circum- 
stances the  convicted  person  ceases  to  be  a  public  danger, 
and  therefore  of  no  further  concern  to  the  health  officer  at 
least  until  the  end  of  the  sentence. 

As  in  all  other  dangerous  communicable  diseases  the  health 
officer  should  be  concerned  only  with  protection  of  the  public 
from  the  spread  of  disease.  Such  information  as  he  may 
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receive  from  court  records  is  only  incidental  and  supple- 
mentary to  other  information  he  must  have  to  decide  the 
degree  and  character  of  supervision  required  to  protect  the 
public  health.  On  the  other  hand,  the  judge  or  a  jury  does 
not  need  knowledge  from  a  medical  examination  before  con- 
viction and  sentence  except  as  such  information  may  bear 
upon  the  responsibility  of  the  accused  for  the  violation  of 
law.  The  presence  of  syphilis  or  gonorrhea  in  an  infectious 
stage  is  not  a  factor  in  such  responsibility. 

The  serious  and  widespread  confusion  of  the  problems  of 
prostitution  control  and  venereal  disease  control,  is  not  based 
on  facts  but  rather  on  fallacies.  It  is  assumed  by  the  pro- 
ponents of  compulsory  registration  and  examination  of 
prostitutes  that  commercialized  prostitution,  is  the  chief 
source  of  disseminating  syphilis  and  gonorrhea.  It  is  there- 
fore proposed  as  a  health  measure  that  prostitutes  shall  be 
taken  into  custody  by  the  police  and  detained  until  the  health 
officer  pronounces  them  free  from  infection.  The  application 
of  this  measure  is  largely  limited  to  women;  the  difficulties 
of  apprehending  and  holding  the  male  partners  of  the  prosti- 
tute result  in  this  important  phase  of  the  problem  being 
ignored.  Where  a  serious  effort  is  being  made  by  the  com- 
munity to  repress  prostitution  this  fallacious  procedure  in 
the  name  of  health  protection  is  frequently  combined  with 
a  trial  for  violation  of  the  laws  against  prostitution.  Again 
the  male  patron  is  seldom  detained;  but  the  woman  is  sent 
to  a  hospital  under  suspended  sentence  if  a  positive  report 
is  returned  by  the  health  officer.  This  procedure  ignores 
the  fact  that  the  limited  examination  which  it  is  practical  to 
give  under  such  conditions  neither  discovers  all  those  who 
are  infected  nor  gives  adequate  data  regarding  their  infec- 
tiousness  for  others.  It  does  tend  to  give  both  the  public, 
and  the  men  and  women  engaged  in  prostitution,  a  false  sense 
of  security  from  disease.  It  also  tends  to  encourage  judges 
to  continue  the  system  of  fining  prostitutes  who  periodically 
.appear  before  them  and  who  are  not  found  infected. 

The  evidence  which  has  accumulated  clearly  shows  that  a 
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sharp  line  needs  to  be  drawn  between  the  purposes  and  pro- 
cedures of  police  and  courts  on  one  side  and  health  depart- 
ments on  the  other.  Efficiency  and  economy  are  both  served 
by  such  a  course.  Furthermore  the  rights  and  personal 
liberty  of  individual  citizens  concerned  are  best  protected 
by  this  course.  This  statement  has  been  drawn  up  to  indicate 
the  steps  which  should  be  taken  by  each  of  the  two  groups 
after  information  reaches  them.  If  both  are  continuously 
active  as  they  should  be  in  the  interests  of  prevention  and 
of  protection  of  the  morals  and  health  of  girls  and  boys,  the 
program  becomes  much  clearer  and  the  danger  of  confusion 
less. 


EDITORIALS 

THE  NEXT  TWENTY  YEARS 

1  'Forty- three  thousand  people  in  New  York  State  now  are 
living  who  would  have  died  last  year  if  the  death  rates  of 
twenty  years  ago  had  continued",  Dr.  Livingston  Farrand 
states  in  his  final  report  as  chairman  of  Governor  Eoosevelt's 
State  Health  Commission,  "Even  more  phenomenal  results 
can  be  attained  during  the  next  twenty  years  if  the  simple 
well-known  facts  on  which  public  health  science  is  based  are 
put  into  practice  everywhere  throughout  the  state. ' ' 

This  declaration,  while  encouraging  and  inspiring  to  the 
health  workers  who  have  been  responsible  for  the  results  so 
far  achieved,  at  the  same  time  produces  a  slight  boot-wards 
trend  of  heart,  and  some  solemn  thoughts  regarding  the  pos- 
sible adverse  results  of  the  next  twenty  years,  if  it  should 
prove  impossible  to  put  the  principles  of  public  health  science 
into  practice  to  the  necessary  extent. 

And  this  is  a  very  real  "if."  How  expand  health  pro- 
grams— how  keep  them  at  even  their  present  modest  level — 
with  public  and  private  resources  taxed  to  their  utmost  to 
provide  food  for  the  hungry  and  shelter  for  the  homeless! 
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The  sick,  and  the  well  who  must  be  kept  from  being  sick, 
must  make  way  for  the  indigent,  it  would  seem,  unless  and 
until  they  too  fall  into  the  same  grievous  state  of  lack  of  the 
necessities  of  life.  It  scarcely  seems  possible,  under  such 
circumstances,  that  the  next  twenty  years  should  show  much 
of  progress  in  positive  health  in  New  York  State  or  elsewhere. 

Yet  there  is  a  brighter  side  to  this  rather  gloomy  picture. 
There  are  ways  and  means,  the  New  York  State  Commission 
believes,  of  going  ahead  in  spite  of  limited  funds  and  the 
staggering  burden  of  unemployment  relief.  County  health 
units  will  effect  greater  economy  and  efficiency  than  the 
present  town  and  village  system  of  health  administration, 
which  is  wasteful  of  both  lives  and  money.  Closer  coopera- 
tion between  local  agencies  can  be  utilized  to  good  advantage. 
The  medical  profession  can  do  much,  even  in  these  difficult 
times,  to  make  the  new  health  program  a  reality. 

It  still  may  be,  in  spite  of  currents  and  quicksands,  that 
the  next  twenty  years  will  see  the  Commission's  prophecy 
fulfilled;  that  deaths  from  tuberculosis  can  be  reduced  by 
one-half,  that  the  same  thing  can  be  done  in  saving  the  lives 
of  infants,  that  diphtheria  and  typhoid  fever  can  be  prac- 
tically eliminated  as  causes  of  death,  that  many  deaths  from 
cancer  can  be  prevented,  that  "syphilis,  now  a  leading  cause 
of  disability  and  death,  can  be  brought  under  control,"  that 
sickness  rates  can  be  cut  as  radically  as  death  rates,  "  greatly 
reducing  the  present  burden  of  costs  to  the  individual  and 
the  community  for  the  care  of  the  sick,  the  unfit,  the  destitute, 
and  the  dependent." 

AN  ADOLESCENT  COURT  FOR  BOYS  AND  GIRLS 

The  Women's  City  Club  of  New  York  is  one  of  the  strong 
active  women's  organizations  in  this  country,  which  are  con- 
tinuously studying,  and  promoting  the  revision  of  health  and 
social  laws  and  their  enforcement.  Among  the  news  notes  in 
this  issue  appears  a  statement  concerning  the  desirability  of 
establishing  an  "Adolescent  Court"  for  boys  and  girls  from 
16  to  21  years  of  age. 
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The  purpose  of  the  Committee  in  attempting  to  make  a 
distinction  between  the  " third-party"  exploiters  of  girls  and 
boys  through  promotion  of  commercialized  prostitution,  and 
adolescent  youth  of  both  sexes  involved  in  non-organized 
prostitution  is  commendable.  Thoughtful  attention  should 
be  given  to  the  proposal.  This  attention,  however,  should  be 
directed  to  both  sides  of  the  question. 

Prostitution  is  a  complicated  social  problem.  As  the  report 
advocates,  it  ' '  should  be  handled  with  adequate  provision  for 
medical,  psychiatric,  and  social  care."  It  should  also  con- 
tinue to  deal  with  "procurers,  panderers,  madames,  keepers, 
and  owners  of  disorderly  houses  (all  such  third-parties)  un- 
der the  criminal  statutes."  Herein  lies  at  least  one  of  the 
difficulties  which  should  receive  searching  consideration  by 
legal  counsel  and  administrative  officers  before  action.  Many 
experienced  officials  tried  and  failed  to  provide  a  workable 
basis  for  legal  distinctions  of  this  nature. 

The  proposal  to  provide  practical  measures  for  adequate 
probation  and  social  work  by  trained  personnel  is  very  desir- 
able. Judge  Goldstein's  advocacy  in  his  article  of  "preven- 
tive law"  as  well  as  preventive  medicine  is  most  timely. 
His  plea  for  socialized  courts  as  well  as  socialized  medicine 
is  equally  pertinent.  But  it  is  just  as  important  to  our  legal 
and  police  professions  as  to  our  medical  profession,  that  in 
our  socializing  process  we  shall  not  take  away  essential 
powers  and  procedures  without  which  they  must  fail  in  the 
duties  we  assign  to  them. 

Judge  Goldstein  invites  interested  and  informed  social 
workers  and  representatives  of  the  public  to  go  to  the  courts. 
He  believes  their  presence  would  greatly  aid  the  cause  of 
justice  and  sympathetic  consideration  of  persons  brought 
before  the  Magistrate.  This  is  a  practical  step  which  might 
be  taken  in  every  city  pending  the  careful  consideration  of 
important  proposals  such  as  this  one  raised  by  the  League  of 
Women  Voters  and  the  Women's  City  Club  of  New  York. 


EDITORIALS  347 

WE  SHALL  NOT  LOOK  UPON  THEIR  LIKE  AGAIN 

The  world  of  social  welfare  has  lost  during  the  past  month 
two  of  its  most  useful  and  best-beloved  leaders  in  the  deaths 
of  Julia  Lathrop  and  Hastings  H.  Hart.  With  their  passing 
another  break  appears  in  the  ranks  of  the  pioneers,  and  it 
will  not  be  mended.  For  such  pioneer  workers  in  health  and 
welfare  take  with  them  when  they  go,  as  they  brought  with 
them  when  they  came,  something  unique,  original  and  irre- 
trievable. Their  works  are  indeed  immortal,  an  inspiration 
and  an  ideal  to  those  who  follow,  but  the  intimate  touch,  the 
fine  clear  stamp  of  personality,  is  missing. 

Oddly  enough,  these  particular  two  followed  the  same  paths 
for  a  long  way.  Both  were  possessed  of  able,  logical  minds, 
scientifically  trained,  and  balanced  by  a  deep  and  warm  in- 
terest in  humanity.  Both  saw  the  child  as  the  hope  of  the 
future,  and  turned  their  energies  towards  making  childhood 
healthy,  happy,  and  secure.  Juvenile  education,  juvenile 
courts,  and  all  the  other  machinery  of  delinquency  prevention 
were  largely  set  in  motion  by  their  efforts.  Miss  Lathrop, 
as  the  first  director  of  the  United  States  Children's  Bureau, 
and  Mr.  Hart,  as  director  of  the  child-helping  department 
of  the  Russell  Sage  Foundation  which  later  became  the  Child 
Welfare  League  of  America,  were  two  of  the  strongest  forces 
in  establishing  our  present  program  of  child  health  and  pro- 
tection. Later,  Mr.  Hart,  turning  to  prison  reform,  became 
a  leading  authority  in  penology  and  Miss  Lathrop  widened 
her  field  of  effort  through  service  with  the  League  of  Nations 
and  many  other  activities.  "One  of  the  most  useful  women 
in  the  whole  country,"  Jane  Addams  said  of  her,  and  the 
New  York  Times  adds  "the  civilized  world  might  have  been 
included. ' ' 

Future  generations  shall  surely  rise  up  and  call  them 
blessed. 
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Two  of  the  Association's  Divisions  Combine. — Following  some 
months  of  consideration,  the  Board  of  Directors  of  the  American 
Social  Hygiene  Association  at  its  quarterly  meeting  in  April  voted 
to  consolidate  its  programs  of  educational  measures  and  family 
relations,  previously  conducted  administratively  under  two  divisional 
heads,  in  one  administrative  grouping,  to  be  known  as  the  Division 
of  Education  and  Family  Relations.  This  decision  was  made  for 
several  reasons.  First,  the  Board  recognizes  the  necessity,  as  an 
economy  measure  in  the  present  time  of  financial  stringency,  of 
condensing  and  tightening  up  administrative  procedure  wherever 
possible.  Second,  propaganda  regarding  the  desirability  of  sex  edu- 
cation, which  was  urgently  required  when  the  Association  began  work 
in  1914  and  has  always  been  to  some  extent  a  function  of  the  educa- 
tional measures  program,  is  no  longer  necessary,  as  it  is  now  generally 
conceded  that  such  education  is  beneficial,  in  one  form  or  another. 
Third,  the  demand  for  help  in  training  of  young  people  for  marriage, 
parenthood  and  family  life  makes  it  necessary  to  throw  all  the  Asso- 
ciation 's  educational  resources  in  this  direction,  and  naturally  results 
in  a  welding  of  effort  which  can  be  more  efficiently  conducted  under 
one  division. 

It  was  the  opinion  of  Mrs.  Anna  Garlin  Spencer,  as  the  first 
director  of  the  Division  of  Family  Relations  when  it  was  established 
for  purposes  of  experiment  three  years  ago,  that  some  such  combina- 
tion might  be  effected  later,  and  the  Board  believes  that  the  time  is 
now  ripe. 

Mr.  Newell  W.  Edson,  Director  of  the  former  Division  of  Educa- 
tional Measures  will  be  Acting  Director  of  the  new  division. 

Family  Relations  and  the  Divinity  Schools. — In  a  recent  article, 
''The  Sociology  of  the  Family,"  read  before  the  regular  monthly 
meeting  of  the  faculty  of  General  Theological  Seminary,  Dr.  Victor  C. 
Pedersen,  director  of  the  New  York  Institute  of  Family  Relations, 
summarizes  instruction  given  in  these  schools  regarding  family  rela- 
tions as  follows: 

348 
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''Divinity  schools  may  be  generalized  as  of  four  types:  (a)  those 
in  places  with  or  without  social  service  as  such,  and  hence  having 
no  courses;  (b)  those  in  places  with  or  without  social  services,  ac- 
knowledging the  importance  of  such  study  but  reporting  their  cur- 
riculum too  crowded  for  new  subjects;  (c)  those  adding  this  matter 
to  other  courses,  usually  pastoral  theology,  and  (d)  those  having 
elective  or  required  courses  in  nearby  universities.  The  last  two 
are  commonly  in  large  cities  with  highly  detailed  social  service." 
This  classification  is  made  from  a  study  of  data  collected  by  the 
Division  of  Family  Relations  of  the  American  Social  Hygiene  Asso- 
ciation during  the  years  1930  and  1931.  About  forty  per  cent  of 
the  institutions  of  which  inquiries  were  made  stated  that  their  cur- 
ricula were  too  full  already  and  the  professional  training  too  short 
to  permit  of  new  subjects.  Hence  these  institutions  have  no  instruc- 
tion directly  bearing  on  training  for  marriage  and  the  family.  A  few 
of  the  replies  received  omitted  all  expression  of  constructive  interest, 
but  many  emphasized  appreciation  of  the  importance  of  such  teach- 
ing. These  institutions  may  be  designated  as  belonging  to  Group  I. 
The  remaining  sixty  per  cent  of  institutions  replying  to  the  ques- 
tionnaire may  be  grouped  as  follows: 

II.  Seminaries  with  courses  already  existent  but  inadequate.    Rea- 
lization of  the  importance  of  family  sociology  is  active  in  this  group 
and  deficiencies  in  the  curriculum  are  in  process  of  supply. 

III.  "Attached  Course"  Group.    These  are  all  intramural  courses 
attached  to  other  departments,  usually  to  Pastoral  Theology,  Practical 
Theology,   Psychology,   Ethics,   and   even   Physiology.     Such  terms 
as  family,  marriage,  parentage,  divorce  do  not  occur  in  the  course 
statements,  although  these  subjects  are  probably  actually  and  ade- 
quately covered. 

One  may  say  that  this  type  of  curriculum  is  half-way  between 
Groups  II  and  IV.  In  other  words  the  field  is  really  occupied  and 
being  cultivated.  The  environment  of  these  seminaries  is  the  same 
as  in  Group  IV  but  their  reaction  is  not  as  deeply  constructive  as 
that  of  Groups  IV  and  V. 

IV.  "Factual  Course"  Group.    Usually  a  faculty  member  is  more 
or  less  in  charge  of  a  department,  and  the  work  is  sometimes  required 
but  often  elective.    One  meets  in  these  letters  particular  terms  such 
as  sociology,  life  in  common,  social  ethics,  child  welfare,  family  wel- 
fare.    One  professor  writes  that  his  work  in  addition  to  marriage 
and  divorce  covers  venereal  disease,  traffic  in  women,  crime,  alco- 
holism, narcotism,  drug  traffic,  economics  (labor  and  capital),  munici- 
pal  civics,   international  law,   peace   and   conflict.     Other  teachers 
mention  municipal  civics,  physical,  mental  and  social  readjustment, 
and  sociology.    These  divinity  centers  are  in  general  in  larger  cities 
and  influenced  by  their  far  flung  social  service  organizations  and 
nearby  universities.    They  do  not  mention  required  or  elective  under- 
graduate, postgraduate  or  extension  courses  therein. 

V.  "Affiliated  Course"  Group.    These  schools  probably  are  another 
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step  in  advance.  The  affiliation  is  with  universities  for  prescribed 
or  elected  undergraduate  studies,  and  postgraduate  or  extension 
courses.  This  work  is  fundamental  and  theoretical.  At  least  one 
of  these  schools  (probably  not  the  only  one)  has  affiliation  with  a 
social  service  organization,  essentially  for  field  work  in  social  settle- 
ments. One  finds  these  terms  commonly  in  the  reports:  family, 
social  work,  public  health,  education  from  childhood  to  maturity. 
As  matters  of  statement  of  their  case  there  seems  to  be  too  little 
of  these  subjects :  social  science  theoretical  or  applied,  social  adjust- 
ments except  impoverished  dependency,  relief  of  the  social  evils,  etc. 

Inevitably  all  these  schools  are  in  large  cities,  with  university  and 
social  service  facilities  freely  at  hand. 

VI.  "  PretheologicaP '  Courses.  This  term  is  coined  as  the  mate 
of  "premedical"  courses  in  most  of  our  colleges  today.  Such  insti- 
tutions are  without  courses  strictly  theological  but  with  courses  in 
religion.  Much  ground  seems  to  be  at  least  potentially  covered  as 
to  religion  in  a  general  sense,  biology,  heredity,  personal  and  public 
hygiene,  psychology  and  philosophy,  as  named  in  the  reports. 

The  outstanding  conclusions  gained  from  study  of  the  data  received 
are:  (1)  recognition  of  the  absence,  need  and  value  of  adequate 
teaching  in  the  sociology  of  the  family  in  preparation  for  day-to-day 
handling  of  home  problems  in  professional  after-life;  (2)  acknowl- 
edgment of  the  necessity  of  course  schedules  to  develop  the  under- 
graduate in  required  work  and  to  guide  him  in  elective  studies; 
(3)  admission  of  the  value  of  post-graduate  or  extension  course 
theoretical  studies  and  field  work  in  social  settlements  and  church 
houses  when  available.  This  third  item  corresponds  reasonably  with 
case-work  in  clinics  and  hospitals  by  young  physicians.  Variations 
in  titles  of  courses,  and  terms  used,  make  it  difficult  to  make  definite 
classifications,  but  this  summary  probably  represents  the  approximate 
status. 

The  American  Medical  Association  for  many  years  has  standardized 
medical  schools  and  hospitals  to  a  high  grade  of  excellence  and 
equality.  It  would  be  well  indeed,  if  all  the  divinity  schools  of 
our  land,  Jewish,  Protestant  and  Catholic,  formed  an  association  for 
standardizing  courses  and  descriptive  terms  for  so  human  and  social 
a  thing  as  the  family.  Thereafter  each  group  could  and  would 
add  its  own  special  theological  aspects.  The  final  result  would  be 
this — all  students  would  receive  the  same  ground  work  as  to  the 
sociology  of  the  family  and  its  protection  and  improvement  would 
occur  in  the  regrettable  situation  now  existing,  that  is,  one  minister 
of  societal  acumen,  after  investigation,  refuses  to  marry  a  couple, 
but  within  a  few  minutes  another  minister  lacking  societal  insight 
marries  the  same  couple,  without  investigation. 

Social  Hygiene  in  Up-State  New  York. — At  the  annual  meeting, 
of  the  Committee  on  Tuberculosis  and  Public  Health  of  the  State 
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Charities  Aid  Association,  May  4th  and  5th,  New  York,  nearly  forty 
up-state  counties  were  represented. 

For  the  first  time  in  the  history  of  the  organization  a  session  was 
devoted  to  social  hygiene  and  two  hundred  persons  attended.  The 
topics  discussed  were : 

Diagnosis  and  Treatment  of  Syphilis,  Dr.  Harry  Saunders,  Depart- 
ment of  Dermatology  and  Syphilology,  Bellevue  Hospital. 

The  Physician,  the  Nurse,  the  Social  Worker,  and  the  Clinic  in 
the  Social  Hygiene  Program,  Dr.  Albert  Pfeiffer,  New  York  State 
Department  of  Health. 

What  the  Local  Associations  Can  Do  to  Aid  in  the  Social  Hygiene 
Program,  George  J.  Nelbach,  State  Charities  Aid  Association. 

Local  associations  of  the  State  Committee  scattered  throughout 
the  counties  of  up-state  New  York  have  borne  an  important  part  in 
the  public  education  which  has  resulted  in  the  50  per  cent  decrease 
in  the  death  rate  from  tuberculosis  in  the  past  twenty  years.  In 
placing  syphilis  and  gonorrhea  before  the  laity  as  the  urgent  public 
health  problems  which  their  prevalence  and  consequences  indicate 
them  to  be,  it  is  hoped  and  expected  that  the  local  societies  will  be 
equally  influential  in  bringing  about  a  decrease  in  these  diseases  also; 

Two  important  resolutions  were  adopted  at  the  annual  meeting 
which  are  quoted  herewith: 

WHEREAS  the  report  of  the  New  York  State  Health  Commission 
calls  upon  county  and  city  boards  of  health  to  provide  additional 
facilities,  as  needed,  for  more  adequate  diagnosis,  treatment  and 
follow-up  of  the  venereal  diseases,  and 

WHEREAS  such  diseases,  and  in  particular,  syphilis,  when  untreated 
or  inadequately  treated,  as  is  so  frequently  the  case  at  present,  par- 
ticularly in  a  period  of  financial  depression,  is  enormously  expensive 
to  the  community  in  the  manifold  disabling  effects  of  the  disease, 
in  the  destruction  of  family  ties  and  of  family  support,  the  production 
of  incurable  impairments  of  body  or  mind,  or  both,  therefore, 

RESOLVED,  that  the  State  Committee  on  Tuberculosis  and  Public 
Health,  and  the  authorized  representatives  of  its  local  branches,  in 
annual  meeting  assembled,  hereby  express  their  conviction  that  more 
effective  measures  for  the  control  of  syphilis  are  at  this  time  one 
of  the  most  immediate  and  urgent  needs  of  the  public  health  move- 
ment, and 

RESOLVED,  that  they  hereby  pledge  their  united  support  and  their 
active  efforts  in  all  suitable  ways  to  the  movement  for  the  better 
control  of  syphilis  in  this  State. 

WHEREAS,  the  continued  financial  depression  with  widespread  un- 
employment or  diminished  income,  leads  naturally  to  a  general  de- 


352  JOURNAL   OF   SOCIAL   HYGIENE 

mand  for  the  reduction  of  expenditures  by  all  public  bodies,  state 
and  local,  and 

WHEREAS  health  activities  as  a  rule  have  been  recently  developed 
by  the  various  local  governments  and  are,  therefore,  likely  to  be 
thought  of  first  when  retrenchment  seems  to  be  required,  and  for 
that  reason  may  not  be  seriously  and  impartially  considered  along 
with  the  older  branches  of  government,  as  to  their  present  necessity 
and  present  values  to  the  people  of  the  various  localities,  therefore 

RESOLVED,  that  the  State  Committee  on  Tuberculosis  and  Public 
Health  and  the  authorized  representatives  of  its  local  branches,  here 
assembled,  recognizing  that  all  governmental  expenditures,  state  and 
local,  should  at  all  times,  and  especially  in  a  period  of  depression, 
be  subject  to  reconsideration  and  revaluation,  in  the  light  of  their 
necessity  and  their  relative  values,  beg  respectfully  to  urge  upon 
all  fiscal  authorities  (1)  that  all  governmental  activities  be  carefully 
reconsidered  at  this  time  as  to  their  present  values  to  the  people 
of  the  various  communities;  (2)  that  the  constructive  and  substantial 
values  of  an  effective  public  health  administration  in  promoting  the 
economic  stability  and  income  of  the  people  of  the  community  be 
given  due  weight;  and  (3)  that  due  consideration  be  given  to  the  fact 
that  a  sustained  and  severe  financial  depression,  depriving  large 
numbers  of  people  for  a  considerable  period  of  time  of  their  usual 
supply  of  the  necessities  of  life,  subjecting  them  to  hardship,  want, 
extreme  anxiety  and  protracted  unemployment,  is  in  a  high  degree 
detrimental  to  health,  and  is  extremely  likely  to  cause  an  increase 
in  tuberculosis,  in  malnutrition  among  children,  and  in  other  ways 
to  undermine  the  health  and  therefore  the  productive  capacity  of 
the  people  and  to  impair  its  economic  security  and  diminish  its 
available  income,  and  that  for  this  reason  appropriations  for  direct 
protection  of  the  people  of  the  State  against  preventable  diseases, 
especially  tuberculosis  be  not  impaired,  but  be  continued  and  the 
activities  for  their  prevention  be  increased  in  efficiency. 

A  Key  to  the  White  House  Conference. — The  publication  of  the 
White  House  Conference  on  Child  Health  and  Protection,  when 
complete,  will  represent  the  most  comprehensive  library  of  childhood 
which  has  yet  been  assembled.  More  than  half  of  the  total  forty 
volumes  are  now  off  the  press.  Each  new  book  appearing  sets  in 
motion  again  the  ever-widening  circle  of  interest  in  the  Conference 
findings. 

The  reports  in  the  volumes  now  available  are  serving  as  guides 
for  workers  in  many  specialized  fields  of  child  welfare.  One  volume, 
however — White  House  Conference,  1930 — tells  the  whole  story  of 
the  Conference  briefly  and  in  a  very  readable  fashion,  and  is  finding 
its  way  onto  book  shelves  in  private  homes  as  well  a's  into  the  refer- 
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ence  libraries  of  leaders  of  civic  and  social  groups.  It  contains  the 
significant  leading  speeches  of  the  Conference,  together  with  abstracts 
of  the  reports  of  all  the  Conference  Committees,  and  the  Committees' 
recommendations. 

Board  edition  $.50,  cloth  edition  $2.00.  The  book  may  be  obtained 
through  the  Conference  office,  Interior  Building,  Washington,  D.  C. 

Of  special  interest  to  social  hygiene  readers  in  the  White  House 
Conference  series  of  books  is  Social  Hygiene  in  the  Schools,  now 
available  through  the  American  Social  Hygiene  Association  or  the 
Century  Company,  $.50. 

The  Report  of  the  Medical  Advisory  Board  to  the  Trustees  of  the 
Chicago  Public  Health  Institute  for  the  year  1931,  is  a  clear  and 
pertinent  statement  regarding  the  professional  status  and  community 
relation  of  a  venereal  disease  clinic  operating  for  "pay,  but  not  for 
profit"  and  advising  the  public  of  its  facilities  through  ordinary 
advertising  channels.  We  print  the  report  below: 

The  Medical  Advisory  Board  presents  to  the  Trustees  this  brief 
report  for  the  year  1931  for  inclusion  in  the  annual  report  of  the 
Public  Health  Institute. 

We  are  gratified  at  the  progress  made  during  the  year  in  the  pro- 
fessional work  of  the  Institute  under  the  direction  of  Drs.  Walter  M. 
Brunet  and  Leon  Bromberg  who  began  their  service  about  the  begin- 
ning of  1931  in  charge  of  the  diagnosis  and  treatment  of  gonorrhea 
and  syphilis  respectively.  Under  their  leadership  the  professional 
staff  of  the  Institute  has  been  greatly  improved.  The  patient  is 
now  given  more  individual  personal  attention  by  his  physician  than 
ever  before.  The  appointment  of  Dr.  B.  S.  Levine  in  charge  of  the 
laboratory  under  their  direction  has  advanced  this  branch  of  the 
work  to  a  high  plane.  As  now  conducted,  the  Institute  in  our  opinion 
merits  endorsement  from  the  community  and  from  the  medical  pro- 
fession for  the  following  reasons: 

1.  Because  it  is  organized  for  public  service,  not  for  profit,  under 
trustworthy  management  for  combating  venereal  disease  in  this  com- 
munity and  for  treating  persons  infected  with  syphilis  or  gonorrhea 
who  are  not  able  to  pay  at  private  rates  for  the  prolonged  and 
expensive    treatment    required    for    these    dangerous    communicable 
diseases. 

2.  Because  the  Institute  conducts  the  treatment  of  venereal  patients 
in  an  exceptionally  efficient  and  thoroughly  honest  way. 
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3.  Because  the  Institute  through  ethical  advertisements  not  only 
calls  attention  to  the  grave  individual  and  public  dangers  of  gonor- 
rhea and  syphilis,  but  also  directs  patients  with  those  diseases  to 
physicians  or  medical  agencies  where  they  can  receive  proper  treat- 
ment. 

The  advertising  of  the  Institute  is  aimed  to  inform  the  public  of 
the  dangers  of  venereal  disease  and  to  direct  persons  to  prompt  and 
competent  treatment  within  their  means.  The  Institute  is  not  seek- 
ing to  attract  mere  numbers  of  patients  to  its  own  institution,  but 
its  clinic  must  be  as  large  as  is  necessary  to  meet  the  requirements 
of  this  community  for  an  agency  which  will  furnish  good  treatment 
to  persons  who  because  of  limited  incomes  could  not  otherwise  secure 
it  without  pauperization.  Our  experience  at  the  Institute  has  con- 
vinced us  of  the  validity  of  the  following  reasons  for  such  adver- 
tising : 

(1)  A  large  number  of  infected  persons  do  not  secure  any  treat- 
ment or  utilize  only  injurious  self-medication,   drug  store 
treatment,  or  quacks.    The  average  lay  person  cannot  readily 
distinguish  between  competent  and  incompetent  medical  care. 

(2)  A  large  proportion  of  infected  persons  do  not  know  quali- 
fied physicians  or  clinics  and  need  information  about  facili- 
ties for  competent  treatment  within  their  means. 

(3)  The  secrecy  associated  with  venereal  disease  precludes  to 
a  large  extent  the  dissemination   of  such   information   by 
word  of  mouth. 

(4)  At  least  95  per  cent  of  the  persons  applying  for  treatment 
at  the  Institute  are  unable  to  pay  the  minimum  expense  of 
treatment  by  competent  private  physicians. 

We  recognize  that  the  use  of  advertising  by  medical  agencies  is 
fraught  with  dangers.  These  dangers,  however,  are  obviated  in  the 
case  of  the  Institute  because : 

(1)  It  is  conducted  for  public  service,  not  for  private  profit, 
and  is  publicly  sponsored  as  such  by  responsible  persons. 

(2)  It   is   restricted   to   diseases  which   are   communicable   and 
dangerous  to  the  public  health. 

(3)  The  advertising  is  accurate,  educational,  and  without  self- 
laudation. 

The  above  principles  which  govern  the  use  of  advertising  by  the 
Institute  as  a  public  health  agency  are  the  result  of  much  thought 
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on  the  part  of  the  Medical  Advisory  Board,  and  we  believe  them 
in  keeping  with  the  trend  of  economic  changes  affecting  medical 
service  in  recent  years.  It  is  our  opinion  that  the  principles  enu- 
merated may  well  be  used  by  all  concerned  in  distinguishing  between 
the  use  of  advertising  as  a  proper  public  health  measure  and  the 
use  of  advertising  by  individuals  or  agencies  which  do  not  meet 
these  requirements. 

The  Medical  Board  is  sensitive  to  the  many  economic  adjustments 
within  and  without  the  profession  affecting  medical  service  through- 
out the  world. 

We  think  that  the  supposed  competition  between  a  clinic  like  the 
Institute  and  the  medical  profession  of  Chicago  has  been  miscon- 
ceived and  exaggerated.  Extensive  studies  by  the  U.  S.  Public 
Health  Service  have  shown  that  about  58  per  cent  of  all  cases  of 
syphilis  and  gonorrhea  in  the  large  cities  of  the  country  are  treated 
by  private  practitioners  and  about  42  per  cent  by  clinics,  and  that 
about  90  per  cent  of  the  patients  treated  by  practitioners  are  in 
the  hands  of  only  about  10  per  cent  of  the  physicians.  In  other 
words,  private  treatment  is  largely  in  the  hands  of  a  relatively 
small  fraction  of  the  profession,  mostly  specialists.  We  believe  that 
infected  persons  who  are  able  to  pay  for  adequate  private  treatment 
will  generally  seek  this  in  preference  to  clinics.  The  Institute's 
advertising  should,  and  we  believe  it  does,  tend  to  cause  such  paying 
patients  to  go  to  private  physicians. 

The  Board  appreciates  the  courtesy  and  cooperation  of  the  Trustees 
in  the  numerous  matters  of  joint  import  which  have  been  taken  up 
during  the  year. 

Plan  for  an  Adolescent  Court. — The  Women's  City  Club  of  New 
York,  22  Park  Avenue,  and  the  New  York  City  League  of  Women 
Voters,  155  East  44th  Street,  recently  addressed  letters  to  Judge 
Jonah  J.  Goldstein,  chairman  of  the  Committee  on  reorganization 
of  the  Magistrates'  Courts,  stating  that  their  respective  Boards  of 
Directors  had  gone  on  record  for  the  treatment  of  prostitution  as  a 
social  problem  with  its  elimination  from  the  Criminal  Code  and 
favoring  the  establishment  of  an  Adolescent  Court  for  boys  and 
girls  from  16  to  19  years  of  age  with  the  hope  that  this  age  limit 
might  be  extended  to  21. 

These  organizations  believe  that  the  Women's  Court,  during  its 
twenty-two  years  of  existence,  has  done  much  valuable  work  but  that 
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the  time  has  now  come  for  further  advance  in  dealing  with  all  cases 
involving  adolescence  and  also  in  dealing  with  non-organized 
prostitution. 

The  League  of  Women  Voters  and  the  Women's  City  Club  also 
believe  that  the  procurers,  panderers,  madames,  keepers  and  owners 
of  disorderly  houses  should  continue  as  at  present  to  be  dealt  with 
under  the  criminal  statutes. 

Stating  that  every  thinking  person  is  shocked  by  the  extreme 
youth  of  the  majority  of  today's  criminals,  these  organizations  ap- 
prove the  proposed  Adolescent  Court  as  recommended  by  the  Magis- 
trates Committee,  since  it  would  give  the  much  needed  opportunity 
to  bring  modern  social  methods  to  bear  on  these  youthful  offenders, 
stressing  not  so  much  the  offense  committed  as  the  help  which  society 
might  be  able  to  give  to  the  individual  offender. 

The  letter  to  Judge  Goldstein  with  the  accompanying  statement 
follow : 

Report  of  Women's  City   Club  of  New  York  regarding  Women's 
Court: 

The  following  statement  in  regard  to  the  Women's  Court  and  the 
cases  handled  there  was  approved  by  the  Board  of  Directors  of  the 
Women's  City  Club  on  February  3,  1932: 

1.  We  believe  that  prostitution  is  a  social  problem,  that  it  should 
be  treated  as  such,  and  that,  as  soon  as  practicable,  it  should  be 
eliminated  from  the   Criminal   Code;   moreover,   that  it  should  be 
handled  with  adequate  provision  for  medical,  psychiatric  and  social 
care. 

2.  We  would  register  our  approval  of  the  recommendation  of  the 
Committee  on  Reorganization  of  the  Magistrates'  Courts  as  submitted 
to  the  Appellate  Division,  First  Department,  in  regard  to  the  setting 
up  of  an  Adolescent  Court  designated  to  deal  with  all  cases  of  boys 
and  girls  from  16  to  19  inclusive. 

However,  we  would  urge  that  this  age  limit  ultimately  be  extended 
to  21  years.  Such  a  social  court  for  adolescents  should  have  avail- 
able to  it  all  the  best  modern  social  features  both  in  the  way  of 
(a)  investigation  by  the  appropriate  investigators  prior  to  conviction 
and  (b)  careful  follow-up  and  reconstructive  work  afterwards.  It 
should  have  at  its  command  psychiatric  and  medical  advisers.  All 
wayward  minor  cases  up  to  21  years,  now  heard  in  the  Women's 
Court,  should  be  transferred  to  the  court  of  adolescents. 

3.  We  believe  that  under  no  circumstances  should  the  conditions 
in  the  Women's  Court  as  revealed  by  the  recent  investigations  be 
allowed  to  recur.     Public  confidence  in  the  handling  of  cases  heard 
in  the  Women's  Court  has  been  shaken.     This  is  a  serious  handicap 
in  the  administration  of  justice.     Twenty-two  years  ago  this  court 
was  undertaken  as  an  experiment  and  at  that  time  was  a  great  step 
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forward.  We  believe  the  time  has  now  come  with  the  change  of 
attitude  towards  the  problem  of  offenses  and  offenders,  to  profit  by 
the  knowledge  gained  in  these  years  and  to  put  into  practice  newer 
social  ideas  and  methods  with  more  attention  to  the  offender  than 
to  the  offense. 

Judge  Jonah  J.  Goldstein,  Chairman 

Magistrates  Committee  on  Reorganization  of  the  Magistrates  Courts 

24  Fifth  Avenue 

New  York  City 

My  dear  Judge  Goldstein: 

The  Board  of  Directors  at  its  meeting  on  March  2  has  asked  me 
to  forward  to  you  the  enclosed  statement  which  the  club  has  formu- 
lated as  a  result  of  the  request  which  you  made  recently  to  a  number 
of  women's  civic  organizations  to  study  various  questions  relating 
to  the  reorganization  of  the  Women's  Court. 

The  club  believes  that  procurers,  panderers,  madames,  keepers  and 
owners  of  disorderly  houses  should  continue  to  be  dealt  with,  as  at 
present,  under  the  Criminal  Code. 

Every  thinking  citizen  is  shocked  by  the  extreme  youth  of  the 
majority  of  today's  criminals.  The  proposed  Adolescent  Court  as 
recommended  by  the  Magistrates  Committee  which  we  heartily  ap- 
prove, would  give  the  much  needed  opportunity  to  bring  modern 
social  methods  to  bear  on  these  youthful  offenders. 
Sincerely  yours, 

(Signed)     EACHEL  HOPPER  POWELL, 
Chairman,  Committee  on  Prevention  and  Correction. 

Social  Hygiene  and  the  National  League  of  Women  Voters. — The 

social  hygiene  interest  and  understanding  of  National  League  mem- 
bers were  proved  conclusively  at  the  recent  convention  in  Detroit, 
when  it  was  voted  to  maintain  social  hygiene  activities  as  an  entity, 
rather  than  to  include  them  under  a  committee  on  public  health  or 
other  departmental  auspices.  The  recommendations  of  the  special 
committee  which  had  studied  the  proposal  made  to  this  end,  were 
as  follows:  "The  Committee  on  Social  Hygiene  should  not  be 
abolished  for  the  following  reasons: 

1.  Because  there  is  an  emphasis  implicit  in  a  social  hygiene 
program  that  would  be  lost  by  allocating  the  items  to  other 
committee  programs. 

2.  Because  certain  aspects  of  the  program,  for  example,  the 
treatment   of   sex  offenders,   unless  emphasized   by  women, 
would  be  likely  to  be  neglected. 

3.  Because  there  is  an  opportunity  for  the  development  of  parts 
of  the  program,  such  as  the  preventive  and  health  phases, 
which  has  not  yet  been  realized." 
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Following  the  adoption  of  this  report  it  was  voted  to  translate 
the  committee  into  a  Department  of  Social  Hygiene,  with  the  chair- 
man, Mrs.  Elwood  Street  of  Washington,  D.  C.,  serving  as  a  member 
of  the  League's  Board.  The  program  of  the  new  department  for 
1932-1934  is  given  herewith: 

Recommended  for  Study 

1.  Social  protective  meaures: 

a.  Preventive  methods:  sex  education;  recreation 

b.  Adjustment:    through   the  work   of   visiting  teachers,   policewomen,   and 

probation  officers. 

2.  Administration  of  justice  as  it  relates  to  sex  offenders: 

a.  The  laws 

b.  The  police  department 

c.  Court  procedure 

d.  Probation 

e.  Corrective  institutions 

3.  Methods  of  prevention  of  congenital  syphilis. 

4.  Sterilization  of  the  unfit  in  public  institutions  for  the  insane  and  feeble- 

minded as  one  of  the  methods  of  reducing  the  number  of  defective  per- 
sons who  may  become  public  charges. 

Recommended  for  Support 

1.  The   permanent   establishment   of   women's   bureaus   in   city   police    depart- 

ments   and   the   appointment   of    properly    trained    and    qualified    police- 
women in  all  communities. 

2.  Adequate  provision  for  women  held  pending  trial  and   for  women  serving 

sentences. 

3.  State  and  local  health  department  programs  for  the  prevention  and  control 

of  gonorrhea  and  syphilis  by: 

a.  The  dissemination  of  information 

b.  Provision  for  treatment  in  open  clinics  and  hospitals. 

4.  Vice  repressive  laws  and  administrative  procedure  which  provides: 

a.  That  those  who  profit  by  the  business  of  prostitution  shall  be  punished 

and  places  used  for  prostitution  closed  by  means  of  injunction  and 
abatement  laws. 

b.  That  men  and  women  sex  offenders  shall  be  held  equally  responsible. 

c.  That  persons  arrested  for  sex  offenses  shall  not  be  compelled  to  undergo 

examination  for  venereal  disease  before  conviction. 

d.  That  prostitutes  shall  not  be  subject  to  periodical  examination. 

"Social  hygiene"  says  a  brief  introduction  to  the  program  "deals 
with  the  forces  involved  in  the  sex  relation  of  men  and  women  to 
each  other  and  to  the  reproduction  of  the  race.  In  the  interaction 
of  these  forces  which  determine  the  relation  of  men  and  women, 
society  as  a  whole  is  definitely  concerned. 

In  certain  phases  of  social  hygiene,  government  action  is  needed 
to  protect  the  community  and  the  rights  of  individual  men  and  women 
and  children.  It  is  with  this  part  of  social  hygiene,  and  only  this, 
that  the  League  of  Women  Voters  is  concerned." 
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Social  Hygiene  and  Unemployment. — A  young  man,  unemployed 
for  several  months,  savings  gone,  called  at  the  office  of  a  doctor 
whom  he  had  known  in  happier  times.  An  evening  spent  with  a 
woman  with  whom  he  had  made  chance  acquaintance  had  resulted 
in  an  acute  gonococcal  urethritis  for  which  he  urgently  desired 
treatment. 

He  told  of  visiting  one  of  the  free  clinics  of  the  city  three  days 
in  succession,  of  waiting  each  time  for  many  hours,  and  of  finally 
abandoning  the  effort  to  secure  clinic  treatment.  As  a  last  resort 
he  came  to  the  private  physician  who  had  looked  after  him  some 
years  before,  to  ask  if  the  doctor  could  do  anything  to  help  him 
get  treatment. 

Here  is  a  problem  of  overburdened  clinics  and  appeals  to  physi- 
cians which  is  growing  to  huge  proportions  in  American  cities — men 
and  women  unemployed,  unable  to  pay  for  private  care,  discouraged 
with  waiting  in  overcrowded  clinics,  and  meanwhile  lessening  their 
chances  for  cure  through  lack  of  early  or  regular  treatment,  and 
increasing  the  danger  of  syphilitic  or  gonorrheal  infection  to  their 
associates. 

Economy  and  Health. — Any  undue  retrenchment  in  health  work 
is  bound  to  be  paid  for  in  dollars  and  cents  as  well  as  in  the  im- 
pairment of  the  people's  health  generally.  We  can  demonstrate 
convincingly  that  returns  in  economic  and  social  welfare  from  ex- 
penditures for  public  health  service  are  far  in  excess  of  their  costs. 
Too  great  economy  as  far  as  health  is  concerned,  because  of  the 
current  depression,  is  particularly  dangerous  to  the  welfare  of  grow- 
ing children.  Undernourishment  of  children,  for  example,  is  not 
likely  to  show  itself  immediately,  but  is  bound  to  show  its  effects 
later,  when  it  is  probably  too  late  to  remedy.  The  ground  lost  by 
undernourishment  in  childhood  may  never  be  regained. 

William  H.  Welch. 

Education  Medal  Awarded  to  Mrs.  Gruenberg. — The  gold  medal 
given  annually  by  The  Parents'  Magazine,  for  distinguished  service 
in  the  field  of  parent  education  for  child  welfare,  has  been  awarded 
for  the  year  1932  to  Mrs.  Sidonie  Matsner  Gruenberg,  director  of 
the  Child  Study  Association  of  America.  The  presentation  was 
made  at  the  eleventh  annual  dinner  of  the  United  Parents'  Asso- 
ciation in  New  York.  Reports  given  at  this  meeting  from  the  borough 
councils  showed  that  there  were  154  associations  representing  18,000 
parents  in  greater  New  York. 
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Current  publications  and  Correspondence  contain  many  items  of  interest  to 
SOCIAL  HYGIENE  readers. 

PKOSTITTTTION  IN  RUSSIA 

Prostitution  is  a  problem  now  being  actively  worked  upon  in  Russia, 
according  to  an  article  in  the  April  Survey  Graphic,  by  Dr.  Frank- 
wood  E.  Williams. 

' '  At  the  time  of  the  Revolution  there  were  said  to  have  been  twenty- 
five  thousand  registered  prostitutes  in  Moscow.  Immediately  after  the 
Revolution  prostitution  was  made  illegal  by  decree  and  prostitutes 
were  no  longer  registered.  In  1924  when  the  first  Prophylactorium 
for  Prostitution  was  organized  (there  are  now  five  in  Moscow  and 
many  others  throughout  the  Union)  it  was  estimated  that  there  were 
five  thousand  prostitutes  in  Moscow;  by  1928  this  estimate  had 
dropped  to  three  thousand  and  it  is  now  believed  that  there  are  not 
more  than  four  hundred  to  five  hundred.  It  is  expected  that  the 
problem  will  be  '  liquidated '  within  the  next  two  years. 

''In  this  'liquidation'  many  factors  are  at  work,  important  among 
them  the  organized  efforts  of  the  prophylactoria.  The  workers  at  the 
head  of  the  prophylactoria  would  be  surprised  to  hear  their  work 
called  mental  hygiene  but  what  else  is  it?  It  doesn't  consist  in  psy- 
chological and  psychiatric  examinations  or  case  studies,  in  our  sense. 
It  consists  in  teaching  the  girl  that  she  has  a  place  in  the  scheme  of 
things ;  that  she  is  the  only  one  who  feels  that  she  is  unimportant  and 
no-good ;  that  she  not  only  has  a  place  but  that  she  is  wanted,  in  fact, 
needed  in  that  place;  that  friendship,  marriage,  children,  study  if 
she  is  interested,  leadership,  are  all  possible  for  her  if  she  will  but  take 
her  place.  (And  this  is  no  hoax,  it  is  actually  true.)  To  that  end  she 
must  learn  to  read  and  write  and  become  a  '  qualified  worker, '  that  is, 
one  trained  in  some  pursuit.  Qualified,  she  must  work,  at  present 
seven  hours  a  day,  four  days  in  five.  The  institution  is  prepared  to 
give  her  the  necessary  instruction ;  during  her  period  of  learning  she 
will  receive  all  necessary  medical  care,  food  and  lodging  and  a  small 
amount  of  money.  She  will  be  trained  to  use  the  modern  machines 
that  she  will  find  when  she  leaves  the  institution  and  enters  the  factory 
as  a  'qualified  worker.'  The  mental  hygiene  in  all  this — the  best  in 
the  world — is  security,  present  and  future ;  purpose,  sense  of  belong- 
ing, sense  of  being  needed,  sense  of  personal  worth  and  value  as  a 
human  being;  confidence  in  herself,  in  others  and  in  the  joint 
activity ;  consciousness  of  opportunity,  freedom  from  fear. ' ' 
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The  JOURNAL  will  publish  selected  letters  or  excerpts  considered  of  general 
interest,  assuming  no  responsibility  -for  the  opinions  expressed  therein.  Com- 
munications must  be  signed,  but  publication  of  signature  will  be  withheld  when 
so  requested. 

April  12,  1932. 

The  Editor, 

Journal  of  Social  Hygiene 

Dear  Sir : 

I  believe  that  there  must  be  a  considerable  number  of  members  of 
the  Association  who,  like  myself,  are  wondering  how  long  it  will  be 
before  some  evidence  is  found  in  the  JOURNAL  of  recognition  of 
the  fact  that  since  the  World  War  there  has  developed  a  "nudist 
movement"  which  is  becoming  more  extensive  in  Europe,  and  which 
has  now  appeared  in  America  in  a  quite  evident  manner. 

It  appears  to  me  that  this  movement  to  encourage  and  extend  the 
practice  of  the  sexes  in  common  adopting  complete  nudity  in  social, 
recreative,  and  hygienic  activities,  is  a  remarkable  social  phenomenon, 
bearing  directly  upon  the  sexual  mores  of  present-day  society,  and 
hence  of  immediate  concern  to  social  hygiene.  Is  it  not  time  that 
a  study  and  evaluation  of  this  movement,  from  the  standpoint  of 
social  and  sexual  hygiene,  be  undertaken? 

Magazine  and  newspaper  articles  describing  and  commenting  upon 
nudist  practices  in  Europe  and  in  this  country,  are  becoming  more 
numerous.  And  during  the  past  two  years  three  books  of  a  serious 
nature,  on  nudism,  have  been  published  in  the  United  States.  Would 
not  some  editorial  comment  on  this  movement  and  its  literature  be 
timely,  and  would  it  not  be  appropriate  for  the  JOURNAL  to  publish 
reviews  of  these  books,  and  also  print  an  article  covering  the  history 
of  the  nudist  movement  and  discussing  the  opinions  of  authorities 
as  to  its  cultural  significance? 

Yours  very  truly, 

Joseph  H.  Toomey,  M.D. 

The  JOURNAL  would  be  glad  to  know  whether  others  among  its 
members  agree  with  Doctor  Toomey  that  special  attention  should  be 
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given  at  this  time  to  the  nudist  movement  as  an  influence  on  the 
general  mores. — Editor. 

January  28,  1932. 
Editor  of  the  JOURNAL-. 

I  have  been  thinking  about  Judge  Goldstein's  interesting,  and  in 
many  ways  excellent,  address  at  your  Annual  Meeting.  While  there 
was  much  with  which  all  will  agree,  I  want  to  take  exception  to 
some  of  his  views  about  dealing  with  alleged  sex  delinquents — par- 
ticularly with  women  charged  with  practicing  prostitution.  If  I 
heard  correctly  he  asked  at  one  point,  "Why  is  not  every  woman 
arrested  for  the  offense  of  prostitution  sent  to  a  medical  clinic  or 
hospital  for  observation  and  examination  instead  of  being  sent  to 
court?"  Evidently  Judge  Goldstein  does  not  see  that  it  makes  any 
difference  to  the  health  officer  in  dealing  with  infectious  persons 
whether  they  are  law  abiding  citizens  or  not.  Likewise  he  apparently 
has  had  no  experience  with  judges  who  are  influenced  by  the  presence 
or  absence  of  a  venereal  disease,  when  considering  the  case  of  a 
woman  charged  with  the  practice  of  prostitution  or  imposing  sentence 
upon  her  if  convicted. 

Having  been  a  health  officer  for  many  years  and  having  observed 
the  operation  of  many  police  and  health  measures  enacted  in  the 
interests  of  both  prostitute  and  public,  I  am  convinced  that  no 
examinations  of  persons  detained  on  sex  delinquency  charges  should 
be  made  for  venereal  diseases  except  on  the  same  terms  and  for 
the  same  purposes  that  govern  examinations  for  tuberculosis,  and 
other  diseases.  Furthermore,  information  secured  by  examinations 
should  be  so  safeguarded  that  it  can  not  even  unconsciously  influence 
any  judge  or  jury  in  deciding  the  innocence  or  guilt  of  a  person 
charged  with  prostitution. 

After  guilt  is  established  there  are  many  social  as  well  as  health 
factors  which  may  enter  into  executing  the  sentence.  The  presence 
of  syphilis  or  gonorrhea  is  one  of  these  factors,  but  is  the  concern 
of  the  health  officer.  He  is  equally  concerned  with  such  an  infected 
person  who  is  discharged  as  not  guilty,  until  he  is  assured  that 
proper  medical  care  is  provided. 

Judge  Goldstein  had  many  supporters  when  he  said,  ".,  .  . , 
and  if  there  is  a  man  in  the  case,  he  should  be  examined  too."  In 
prostitution  there  always  is  a  man — though  he  seldom  is  brought 
in  or  examined.  He  is  a  spreader  of  disease  also ;  and  is  a  particularly 
important  one  because  he  may  carry  infection  to  his  wife  and  children. 
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If  police,  judges  and  health  officers  ignore  this  vital  fact,  little  can 
be  done  to  prevent  the  frequent  transfer  of  these  diseases  from 
the  brothel  to  the  home. 

The  Judge  said,  "The  whole  thing  should  be  treated  from  a  social 
point  of  view  and  if  necessary  the  law  should  be  amended  to  permit 
this."  Many  will  agree;  but  it  becomes  necessary  to  have  sound 
social  and  epidemiological  views.  Such  statements  as  I  have  picked 
out  of  an  otherwise  inspiring  and  challenging  address  on  "preventive 
law,"  are  not  sound  nor  practical.  I  hope  that  you  may  publish 
Judge  Goldstein's  address.  If  you  do  I  also  hope  some  one  will 
subsequently  write  an  article  vigorously  opposing  his  views  on  this 
question. 

Sincerely  yours, 

S.  F.  W. 
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SYPHILIS.    By  L.  W.  Harrison.     (A  System  of  Bacteriology  in  Rela- 
tion to  Medicine,  Vol.  VIII,  London,  1931.     p.  186-283.) 

Colonel  Harrison's  article  on  syphilis,  in  Volume  VIII  of  "A  Sys- 
tem of  Bacteriology  in  Relation  to  Medicine"  thoroughly  covers  a  wide 
field.  In  the  short  space  of  96  pages  there  are  389  references. 

The  article  not  only  describes  the  general  characteristics  of  the 
spirochaeta  pallida  and  its  relation  to  other  organisms  but  also  dis- 
cusses its  pathogenicity  and  tells  of  the  resistance  of  man  and  animals 
to  infection  with  the  spirochaeta  pallida  and  closely  related  organisms. 
Theories  of  numerous  investigators  concerning  the  production  of  anti- 
bodies as  a  result  of  this  infection  are  presented.  There  is  a  section 
on  practical  diagnosis,  in  which  the  Wassermann  test  and  certain  of 
the  flocculation  tests  are  discussed,  with  reference  to-  both  theory  and 
application,  particular  emphasis  being  placed  on  the  former.  Lastly, 
there  is  a  section  on  chemotherapy,  in  which  the  action  of  the  various 
drugs  and  methods  used  in  the  treatment  of  syphilis  are  discussed. 

Throughout,  experimental  methods  of  the  laboratory  are  discussed 
in  their  relation  to  the  clinical  management  of  syphilis.  The  thorough 
manner  in  which  the  subject  matter  is  treated  shows  that  the  article  has 
been  written  by  one  who  not  only  is  familiar  with  both  of  these  fields, 
but  also  has  a  broad  understanding  of  the  subject.  The  article  con- 
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tains  far  more  than  the  average  junior  student  can  grasp,  and  perhaps, 
though  unfortunately  so,  would  require  more  study  than  most  busy 
practitioners  have  time  for,  but  it  is  more  inclusive  than  any  paper  of 
similar  length  which  I  have  encountered  in  a  similar  space,  and  should 
be  studied  by  those  who  have  need  for  a  broad  conception  of  syphilis. 

W.  A.  HINTON. 

THE  THRESHOLD  OF  MARRIAGE.    London :   White  Cross  League,  1932. 
32  p.     Six  pence. 

This  pamphlet  "is  intended  for  young  people  about  to  be  married. 
Its  aim  is  to  put  simply  for  such  people  the  Christian  view  of  marriage 
in  all  its  aspects,  spiritual,  social  and  physical. ' '  It  deals  briefly  with 
such  topics  as  the  meaning  of  love,  aspects  of  marriage,  nature  and 
personality,  home  and  family  life,  love  and  parentage,  practice  of 
married  intercourse,  the  marriage  service. 

No  brief  statement  can  usher  youth  into  so  complicated  a  relation- 
ship as  marriage,  with  its  call  for  appreciation  of  love,  adjustments 
of  moods,  interplay  of  self-expression,  knowledge  of  courtship  and 
coitus,  skills  in  handling  issues,  and  practice  in  bringing  out  each 
other 's  best.  The  threshold  of  marriage  deserves  a  book  written  by  an 
artist  and  a  humanist.  This  pamphlet  does  all  that  could  be  expected 
of  so  few  pages,  despite  its  fearsome  approach  to  intercourse,  its  sober 
phraseology,  and  its  omissions  of  the  joy  and  adventure  and  challenge 
of  marriage.  It  will  serve  wise  clergy  as  a  basis  of  pre-marital  con- 
sultation for  youth  and  give  them  a  chance  to  make  up  for  the 
pamphlet's  omissions. 

N.  W.  EDSON. 
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THE  COST  OF  TREATING  SYPHILIS 
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Chicago 

Thirteen  years  ago  Dr.  John  H.  Stokes,  one  of  America's 
outstanding  syphilologists,  wrote  as  follows : 

"The  cost  of  the  treatment  of  syphilis  or  gonorrhea 
is  a  practical  issue  of  the  first  magnitude  in  a  public 
health  campaign.  Modern  treatment  of  either  of  these 
diseases  calls  for  prolonged  medical  attention,  and  in  the 
case  of  syphilis  especially  for  expensive  drugs  and 
tests."1 

Less  than  one  year  ago  Dr.  Albert  Keidel  of  Johns  Hopkins 
University,  likewise  one  of  the  leaders  in  this  field,  remarked 
in  an  address  before  the  American  Dermatological  Asso- 
ciation : 

"Of  the  various  methods  for  the  control  of  syphilis 
available  to  the  physician,  only  one  is  of  great  practical 
importance.  Prophylaxis,  education,  repression  of  pros- 
titution, and  other  methods  of  social  hygiene  all  play, 
or  can  be  made  to  play,  a  valuable  role  in  diminishing 
the  incidence  of  fresh  infections;  but  for  the  physician, 
the  important  thing  is  treatment.  If  it  were  possible 
promptly  to  arrive  at  a  diagnosis  in  all  patients  with 
infectious  syphilis,  and  immediately  to  institute  proper 
treatment,  syphilis  would  become  an  almost  negligible 
public  health  factor.  The  knowledge  of  how  to  accom- 

i  Stokes,  John  H.,  M.D.,  ' '  Today 's  World  Problem  in  Disease  Prevention — a 
Non-Technical  Discussion  of  Syphilis  and  Gonorrhea,"  U.S.P.H.S.  Report,  1919, 
p.  117. 
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plish  this  feat,  and  the  weapons  with  which  to  do  it,  are 
already  at  hand.  Obviously,  however,  they  are  not  being 
successfully  applied.  I  believe  that  one  of  the  chief  rea- 
sons for  failure  is  to  be  found  in  the  high  cost  of  medical 
care  of  syphilis;  and  that  the  element  of  cost  not  only 
prevents  the  proper  treatment  of  many  patients,  but  even 
their  recognition  as  syphilitics. ' ' 2 

From  extensive  studies  conducted  in  many  parts  of  the 
country  by  the  United  States  Public  Health  Service,  it  is 
estimated  that  several  million  persons  have  syphilis  in  some 
form,  and  that  there  are  about  500,000  new  cases  every  year. 
Dr.  Thomas  Parran,  Jr.,  health  commissioner  of  New  York 
State,  remarks  that  "in  spite  of  lax  enforcement  of  mor- 
bidity-reporting laws  and  their  absence  in  some  states"  a 
larger  number  of  cases  of  syphilis  are  reported  to  public 
health  authorities  than  any  other  disease  except  measles. 
Moreover,  he  goes  on  to  say,  "although  only  341  deaths  are 
recorded  (in  New  York)  from  syphilis  as  such,  many  more 
are  masked  under  other  designations.  It  has  been  conserva- 
tively estimated  that  18  per  cent  of  the  deaths  from  organic 
heart  disease  are  primarily  the  result  of  syphilis.  If  this 
is  true,  the  deaths  from  cardiovascular  syphilis  and  neuro- 
syphilis  exceed  those  from  tuberculosis. ' ' 3 

At  the  other  end  of  life,  syphilis  is  responsible  for  a  sub- 
stantial proportion  (perhaps  one-third)  of  stillbirths  and  of 
premature  deaths  of  infants. 

The  cause  of  syphilis  is  now  known  as  are  also  methods 
for  diagnosing  the  disease  accurately  and  for  treating  it  effec- 
tively. Well-established  methods  are  available  to  physicians 
whereby  an  infectious  case  of  syphilis  can  be  speedily  made 
non-infectious.  If  treatment  is  continued,  a  cure  can  be 
brought  about  in  most  cases.  Why  are  not  these  known  meth- 
ods applied  more  widely  for  the  control  or  the  extirpation 
of  this  human  plague?  The  purpose  of  this  article  is  to 

2  Keidel,  Albert,  M.D.,  ' '  Economic  Aspects  of  the  Management  of  Syphilis, ' ' 
Archives  of  Dermatology  and  Syphilology  (March,  1932),  Vol.  25,  p.  470. 

3 Parran,  Thomas,  Jr.,  M.D.,  "The  Eradication  of  Syphilis  as  a  Practical 
Public  Health  Objective,"  Journal  of  the  American  Medical  Association,  July  11, 
1931,  Vol.  97,  pp.  73-7. 
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estimate  the  expense  of  treating  syphilis,  in  order  to  help 
to  ascertain  how  far  the  economic  factor  is  a  deterrent  against 
relieving  individuals  and  society  from  this  disease. 

Dr.  Stokes  in  the  article  referred  to  above  continues  as 
follows : 

"Few  patients  of  moderate  means  are  adequately 
treated  for  a  secondary  syphilitic  infection  for  less  than 
$500.  With  complications  in  either  gonorrhea  or  syphilis 
the  cost  rises  rapidly  and  with  the  increasing  incapacity 
which  many  of  them  involve,  the  ability  of  the  patient 
to  pay  for  good  services  rapidly  declines.  Again,  the 
large  majority  of  the  infections  are  acquired  early  in 
life,  before  the  victim  has  reached  an  earning  capacity 
which  will  enable  him  to  cope  with  the  situation.  The 
result  is  that  he  neglects  it,  and  loses  the  opportunity 
for  cure  for  which,  in  later  years,  as  successful  mer- 
chant, banker,  public  official,  he  would  give  all  he  has." 

The  cost  of  treating  a  disease  like  syphilis  necessarily  in- 
volves a  time  element.  The  sum  of  $500  named  by  Stokes 
is  doubtless  for  a  complete  course  of  treatment  which  might 
extend  over  three  years,  possibly  more.  Dr.  Keidel,  in  the 
article  previously  quoted  *  estimates  the  cost  of  treating 
syphilis  in  Baltimore  at  minimum  private  rates  of  $380  for 
a  period  of  fifteen  months,  and  the  cost  at  average  rates  to 
be  $650. 

The  costs  to  various  patients  may  also  be  expected  to 
differ  because  of : 

(1)  Medical  factors,  particularly  the  stage  of  the  disease 
at  which  treatment  is  begun. 

(2)  Public  health  provisions,  particularly  the  extent  to 
which  health  departments  provide  free  serological 
tests  or  arsphenamines.    This  is  done  in  some  locali- 
ties but  not  in  others. 

(3)  Social  and  economic  factors,  such  as  the  financial 
circumstances   of  patients,   the  prevailing  scale  of 
medical  charges  and  of  prices  for  drugs,  at  different 
times  or  in  different  parts  of  the  country. 


limes  or  in  uinerent  pans  01  me  country. 

Because  of  these  varying  elements,  no  single  amount 
be  designated  as  "the"  cost  of  treating  the  disease.    De 

*  TToirJol     nn     fit       r\     A.7A. 


can 
Defini- 

*  Keidel,  op.  cit.,  p.  474. 
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tive  cost  figures  are  applicable  only  to  specific  local  conditions 
and  to  a  specified  period  of  time.  But  general  figures  will  be 
useful  if  these  limitations  are  borne  in  mind. 

Two  methods  have  been  adopted  to  ascertain  the  cost  of 
anti-syphilitic  treatment : 

1.  Estimating  the  cost  of  a  "standard  treatment"  for 
one  year. 

2.  Ascertaining  the  cost  of  treating  some  actual  cases. 

We  shall  not  be  concerned,  in  this  article,  with  the  amounts 
actually  paid  by  patients  for  a  year's  treatment.  It  is  recog- 
nized that  many  patients  are  cared  for  by  physicians  as 
charity  or  part-charity  cases.  Our  estimates  relate  to  what 
patients  would  pay  if  they  paid  what  the  physician  considers 
to  be  his  reasonable  or  regular  fee  for  the  service  furnished. 

United  States  Public  Health  Service's  Scheme  of  Treatment 

In  1929,  the  United  States  Public  Health  Service  issued  an 
important  publication  on  the  "  Management  of  Syphilis  in 
General  Practice,"  by  Dr.  Joseph  Earle  Moore  of  Johns 
Hopkins  Medical  School  in  collaboration  with  five  other  dis- 
tinguished syphilologists :  Harold  N.  Cole,  M.D.,  J.  F.  Scham- 
berg,  M.D.,  H.  C.  Solomon,  M.D.,  John  H.  Stokes,  M.D.,  and 
Udo  J.  Wile,  M.D. 

While  these  physicians  appreciated  that  no  two  patients 
6ver  show  quite  the  same  characteristics  of  the  disease  or 
react  in  exactly  the  same  way  during  treatment,  they  agreed 
in  considering  that  the  conditions  of  the  treatment  of  syphilis 
in  its  early  and  middle  stages  were  sufficiently  uniform  to 
justify  recommending  a  standard  or  typical  form  of  treat- 
ment which  could  be  applied  by  a  well-trained  general  prac- 
titioner of  medicine.  Personal  consultation  recently  held  with 
all  but  one  of  these  physicians  and  with  four  other  syphilolo- 
gists revealed  that  with  one  exception  these  men  were  unani- 
mous in  believing  that  a  satisfactory  method  of  estimating 
the  cost  of  treating  syphilis  would  be  to  calculate  the  details 
of  expense  for  the  various  professional  services  which  are 
specified  in  this  standard  form  of  treatment  and  for  the  drugs 
and  supplies  required. 
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This  scheme  of  treatment  does  not  apply  to  syphilis  in  its 
late  stages,  which  may  involve  the  central  nervous  system, 
the  heart  and  circulatory  system,  or  other  organs  of  the  body. 

Table  I  presents  the  details  of  the  first  year's  treatment 
included  within  the  scheme  of  therapy  outlined  by  Dr.  Moore 
and  his  collaborators.  It  is  stated  that  the  variations  re- 
quired for  individual  patients  will  not  substantially  affect 
the  main  elements  in  this  scheme  of  treatment.  It  is  assumed 
that  a  patient  will  not  be  hospitalized,  but  is  to  be  treated 
as  an  ambulatory  case.  Care  in  a  hospital  would,  of  course, 
make  the  expense  much  greater. 

TABLE  I 

A   YEAR'S    TREATMENT    OF   EARLY   SYPHILIS   ACCORDING    TO    THE 

CONTINUOUS  SCHEME  OF  THERAPY  RECOMMENDED  BY  THE 

UNITED  STATES  PUBLIC  HEALTH  SERVICE 

Intravenous  Intramuscular  Blood 

Week  Treatments  Treatments  Tests 

Physical  examination,  including  dark-field  at  beginning  of  treatment 


1st 

2  Arsphenamine 
or  Neoarsphenamine 

1 

2nd  to  8th 

6  Arsphenamine 
or  Neoarsphenamine 

1 

8th  to  12th 

4  Bismuth 
or  Mercury 

1 

12th  to  18th 

6  Arsphenamine 

2 

or  Neoarsphenamine 

18th  to  23rd  6  Bismuth 

or  Mercury 

Spinal  fluid  examination  is  taken  at  beginning  of  23rd  week 

23rd  to  30th         6  Arsphenamine 

or  Neoarsphenamine 

30th  to  38th  8  Bismuth  1 

or  Mercury 

38th  to  44th         6  Arsphenamine  1 

or  Neoarsphenamine 

44th  to  52nd  8  Bismuth  1 

or  Mercury 

Physical  examination  before  discharge  on  probation,  or  period  of  rest. 
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Expense  to  Patient  of  One  Year's  Standard  Treatment 

It  remains  to  translate  these  items  of  treatment  into  finan- 
cial terms.  The  first  step  is  to  determine  a  schedule  of 
charges  such  as  would  usually  be  made  by  physicians  for 
furnishing  the  various  services.  Information  concerning  the 
customary  fees  charged  has  been  sought  in  eight  large  cities 
of  the  East  and  Middle  West,  in  a  rural  community  in  Ala- 
bama, in  a  Pacific  Coast  city,  and  in  a  medium-sized  eastern 
city.  Opinions  have  also  been  obtained  from  several  syphilol- 
ogists  who  are  in  touch  with  physicians  in  general  practice 
and  with  young  men  whom  they  have  trained  to  work  espe- 
cially in  the  field  of  syphilis.  The  charge  for  the  general 
physical  examination  will  vary  from  $3.00  up  to  $25  or  more, 
depending  on  the  reputation  of  the  physician  and  the  eco- 
nomic groups  among  which  his  practice  is  carried  on.  The 
almost  universal  charge  for  a  Wassermann  test  is  $5.00.  For 
intravenous  injections,  the  published  fee  schedule  of  the 
Chicago  Medical  Society  sets  a  minimum  of  $10,  but  $5.00 
is  doubtless  nearer  the  usual  amount  collected  by  the  general 
practitioner.  It  was  reported  that  in  one  community  well- 
trained  younger  physicians  set  their  fee  for  such  injections 
at  $2.50,  but  on  the  other  hand  it  was  stated  in  one  rural 
area  that  $7.50  is  the  usual  amount  charged. 

It  must  be  understood  that  these  figures  are  not  presented 
with  any  implication  that  such  rates  are  exorbitant.  A  physi- 
cian in  private  practice  may,  and  often  must,  charge  these 
amounts  in  order  to  yield  a  reasonable  income  commensurate 
with  his  skill  and  his  large  investment  of  time  and  money 
during  long  years  of  training.  The  physician's  normal  or 
usual  charge,  moreover,  is  neither  levied  upon  all  of  his  pa- 
tients, nor  collected  from  all  upon  whom  it  is  levied.  In 
addition,  when  treating  syphilis  free  or  at  reduced  rates, 
the  physician  may  have  to  bear  a  special  burden  of  furnish- 
ing expensive  drugs  and  serological  tests.  In  some  states, 
of  course,  the  arsphenamines  and  the  laboratory  work  are 
available  from  the  health  department.  In  the  treatment  of 
syphilis,  therefore,  there  is  unusual  pressure  upon  both  physi- 
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cian    and    patient    toward   very    irregular    or   discontinued 
treatment,  when  the  patient  cannot  pay  the  usual  fee. 

From  the  point  of  view  of  both  practitioners  and  patients, 
the  following  remarks  of  Dr.  Keidel  on  the  cost  of  laboratory 
tests  deserve  considerable  emphasis: 

"The  practicing  physician  may  send  specimens  for  the 
Wassermann  test  either  to  a  city,  county,  or  state  health 
department,  or  to  a  private  laboratory.  If  the  former, 
the  cost  to  the  patient  is  nothing,  unless,  as  is  too  often 
the  case,  the  physician  makes  a  charge  which  he  retains ; 
if  the  latter,  the  cost  is  usually  $5.00." 

"A  patient  who  can  afford  to  pay  for  a  Wassermann 
test  should  pay  for  it. 

"How  much  should  he  pay?  The  charge  of  $5.00  per- 
sists, partly  through  long  established  custom,  partly 
through  the  multiplications  of  small  laboratories,  each 
doing  only  a  few  tests,  and  thus  keeping  the  cost  artifi- 
cially high  because  of  proportionately  hig-h  overhead 
expense.  The  actual  cost  of  doing  a  quantitatively  titered 
Wassermann  test  of  the  blood,  with  an  additional  floc- 
culation  test,  in  a  small  but  efficient  laboratory  doing 
200  tests  per  month,  is  $1.63  apiece.  If  500  tests  per 
month  were  run,  the  estimated  cost  would  be  66  cents. 
The  serologic  laboratory  at  the  Johns  Hopkins  Hospital, 
doing  over  50,000  tests  per  year  does  them  at  an  average 
total  cost  of  29  cents  each.  Obviously,  the  prevailing 
fees  for  Wassermann  tests  are  too  high.  The  solution 
lies  in  a  reduction  of  the  small  laboratories  doing  a  few 
tests,  and  the  centralization  of  this  work  in  several  larger 
laboratories  in  big  cities,  where  the  saving  represented 
by  the  volume  of  work  done  can  be  passed  on  to  the 
patient. 

"Bringing  down  the  cost  of  diagnostic  laboratory  pro- 
cedures is  the  simplest  element  of  the  problem  of  control 
of  syphilis. ' '  * 

In  Table  II  three  scales  of  charges  have  been  set  down  in 
three  columns.  The  schedule  in  the  first  column  represents 
what  is  regarded  as  a  minimum  charge  below  which  physi- 
cians will  not  usually  go  except  as  a  charitable  concession. 

*  Keidel,  op.  tit.,  p.  473. 
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In  other  words,  this  is  a  fee  which  they  consider  the  minimum 
regular  or  reasonable  price  for  the  service.  That  in  the 
second  column  represents  the  minimum  fee  of  a  physician 
who  is  more  or  less  specializing  in  the  care  of  syphilis,  while 
that  in  the  third  column  represents  the  usual,  not  the  maxi- 
mum, fee  of  specialists  well-known  as  such.  Rates  in  rural 
areas  and  small  towns  are  lower  in  some  instances,  but  the 

TABLE  II 

TYPES  OF  TREATMENT  REQUIRED  AND  USUAL  COST 


-Chargcs- 


-Specialist >, 

General  Minimum  Higher 

Medical  Services  Eendered                                       Practitioner    Bate  Eate 

Physical  examination $5.00  $15.00  $25.00 

Blood  Wasserman  and  Kahn  tests 5.00  5.00  5.00 

Dark-field   examination 5.00  10.00  15.00 

Spinal  fluid  examination 10.00  20.00  50.00 

Intravenous  injections 

(Arsphenamine  or  Neoarsphenamine) 5.00  10.00  25.00 

Intramuscular  injections 

(Bismuth  or  Mercury) 3.00  5.00  10.00 

Special  procedures 

(Electrocardiogram,    Fluoroseopy    or    Consulta-  5.00 

tions) to  10.00  15.00  50.00 

money  incomes  of  people  in  these  communities  are  also  likely 
to  be  less  than  in  the  cities.  Hence,  the  relation  between  cost 
of  care  and  paying  power  of  the  patient  is  likely  to  be  about 
the  same. 

Tables  I  and  II  may  now  be  combined  by  applying  to  the 
services  shown  in  Table  I,  the  rates  of  charges  shown  in 
Table  II.  The  details  shown  in  Table  III  lead  to  the  fol- 
lowing conclusions.  The  cost  to  the  patient  of  the  standard 
treatment  by  a  general  practitioner  at  minimum  rates  for  a 
patient  not  regarded  as  an  object  of  charity  would  be  $268 
for  one  year.  The  expense  at  the  minimum  rates  of  the 
specialist  would  be  $485.  The  cost  to  the  patient  at  the  rate 
of  the  better-known  specialist  would  be  $1,050.  Again  it 
should  be  repeated  that  these  figures  are  presented  as  matters 
of  fact  and  not  in  criticism. 
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Expense  of  Treatment  in  Pay  Clinics 

It  may  be  of  service  to  set  forth  another  list  of  charges 
for  treatment,  namely,  those  used  at  two  important  pay 
clinics  which  are  furnishing  care  in  syphilis  with  salaried 
physicians  and  with  the  aim  of  making  their  services  self- 
supporting  so  that  the  patient  is  not  receiving  charity.  The 
rates  of  charges  at  these  two  clinics  (called  for  convenience 

TABLE  III 

THE    COST    OF    ONE    YEAR    OF    TREATMENT    OF    EARLY    SYPHILIS 

ACCORDING  TO  THE  CONTINUOUS  SCHEME  OF  THERAPY 

RECOMMENDED  BY  THE  UNITED  STATES  PUBLIC 

HEALTH  SERVICE 


Medical  Services  Eendered 
2  Physical  examinations  

,  Specialist  •» 
General    Minimum      Higher 
Practitioner    Eate            Eate 
$10.00         $30.00         $50.00 
130.00         260.00         650.00 
78.00         130.00         260.00 
40.00           40.00           40.00 
10.00           25.00           50.00 

26  Arsphenamine  injections  or  Neoarsphenamine  . 
26  Bismuth  or  Mercury  injections               

8  Blood  Wassermanns  

1  Spinal  fluid  examination     

Total $268.00       $485.00    $1,050.00 

X  and  Y)  for  the  various  services  rendered  are  shown  in  the 
first  two  columns  in  Table  IV  for  the  two  clinics,  respec- 
tively. The  total  cost  at  each  of  these  clinics  for  the  patient 
for  a  year's  treatment  is  shown  in  the  two  final  columns. 

Clinic  X  has  been  entirely  self-supporting.  Its  charges 
cover  the  entire  clinic  expense,  including  rent,  overhead,  and 
the  salaries  of  physicians  employed  on  a  full-time  basis. 
Clinic  Y's  charges  cover  the  cost  of  everything  except  rent 
and  certain  overhead  expenses.  Physicians  are  remunerated 
but  work  on  a  part-time  basis. 

The  expense  to  a  patient  of  a  year's  treatment  at  Clinic  X, 
according  to  the  United  States  Public  Health  Service's 
scheme,  would  be  $133.50,  at  Clinic  Y,  $169.50.  The  differ- 
ence in  cost  between  the  two  clinics  is  due  to  the  fact  that 
Clinic  Y's  charges  for  treatments  are  higher  than  those 
charged  at  Clinic  X,  although  the  initial  fee  at  Clinic  Y  is 
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only  half  of  that  charged  at  Clinic  X.  Comparison  with 
Table  III  makes  it  evident  that  the  charges  at  both  these 
clinics  are  lower  by  $100  or  more  than  would  be  the  charge 
for  a  year's  treatment  at  the  hands  of  a  general  practitioner. 
The  cost  of  treatment  by  a  specialist  able  to  give  a  patient 


COST   OF   ONE    YEAR   OF   TREATMENT    OF    SYPHILIS    AT    TWO   PAY 

CLINICS,  ACCORDING  TO  UNITED  STATES  PUBLIC 

HEALTH  SERVICE  SCHEDULE 

Charge  per  Cost  to  Patient  of  Year 't 

Treatment  Treatment 
Schedule  of  Treatment                      Clinic  X     Clinic  T        Clinic  X     Clinic  T 

2  Physical  examinations $3 . 00         $1 . 50  $6.00         $3 . 00 

26  Arsphenamine    injections    or    Neo- 

arsphenamine 3.00           3.50  78.00         91.00 

26  Bismuth  or  Mercury  injections 1.50           2.00  39.00         52.00 

8  Blood  Wassermanns 1.00           2.00  8.00         16.00 

1  Spinal  fluid  examination 2.50           7.50  2.50           7.50 


Total  year's  cost $133.50     $169.50 

a  grade  of  service  equal  to  that  rendered  at  Clinics  X  and  Y 
would  be  from  about  $300  to  $900  more  than  for  service  at 
these  clinics. 

Some  Illustrative  Cases  from  Clinics 

As  another  practical  method  of  estimating  cost  of  treat- 
ment, the  physicians  in  charge  of  seven  well-known  syphilis 
clinics  in  the  United  States  were  asked  to  cooperate.  They 
furnished  reports  of  a  series  of  cases  which  they  regarded 
as  typical  of  early  syphilis,  giving  for  each  case  the  treatment 
actually  furnished  with  such  information  as  was  available 
regarding  clinic  charges  to  the  patients  and  concerning  usual 
rates  in  private  practice  for  similar  services  in  their  respec- 
tive communities  or  fields  of  contact.  The  treatment  actually 
furnished  to  ten  representative  cases  from  these  seven  clinics 
is  summarized  in  Table  V.  It  must  be  understood  that  these 
do  not  represent  the  average  case  in  these  clinics,  including 
those  patients  who  discontinued  treatment  early  in  the  course 
of  their  care.  They  do  represent  the  average  of  the  cases 
actually  kept  under  treatment. 
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It  is  apparent  from  the  last  two  lines  in  this  table  that  a 
patient  infected  with  early  syphilis,  treated  according  to  a 
schedule  which  represented  the  average  amount  of  therapy 
actually  received  by  the  ten  patients  whose  clinical  records 
have  been  abstracted  by  their  physicians,  would  receive  dur- 
ing the  course  of  the  first  year  a  total  number  of  examina- 
tions, Wassermann  tests,  intramuscular  and  intravenous 
injections,  closely  approximating  the  amount  recommended 

TABLE  V 

TREATMENT  FOR  EARLY  SYPHILIS  ACTUALLY  RECEIVED  BY 
REPRESENTATIVE  CASES  IN  SEVEN  CLINICS 


•1 

35  o 

„ 

01    00     *- 

^     00  s~*- 

5  ** 

!~ 

s 

03 

r§ 

o  ? 

S  "§  fe 

"•iS  1 

Clinic 
by  Code 
Letter 

Physical 
Examina 

fQ    c? 

Spinal  F 

Urinalys 

DarJc-fiel 

Intraven 
Treatme'i 
(606-914 

Intramui 
Treatme'i 
(Bi  or  H 

&§JS 

A   (case  1) 

5 

6 

I 

6 

1 

26 

48 

1 

(case  2) 

2 

5 

2 

6 

1 

27 

45 

B 

2 

10 

1 

6 

1 

24 

30 

C   (case  1) 

2 

3 

3 

1 

36 

36 

l 

(case  2) 

1 

4 

3 

1 

24 

36 

D 

2 

3 

1 

7 

24 

39 

E   (case  1) 

2 

5 

5 

21 

23 

2 

(case  2) 

2 

7 

7 

25 

24 

1 

F 

5 

9 

1 

10 

2 

20 

88* 

G 

7 

18 

4 

15 

1 

21 

** 

1 

Average  No. 

and  Type  of 

Treatment 

3 

7 

1 

7 

1 

25 

37 

1 

U.S.P.H.S. 

2 

8 

1 

1 

26 

26 

*  Intramuscular  injections  in  this  clinic  were  given  three  times  weekly  during 
courses  of  treatment.  However,  the  estimate  of  the  cost  of  private  care  was  based 
on  the  weekly  single  visit  schedule,  which  is  the  usual  practice. 

**  This  patient  did  not  receive  any  intramuscular  injections.  He  was  given, 
instead,  300  mercury  rubs.  In  this  respect,  the  patient  is  not  typical  of  the 
average  case  of  primary  syphilis,  but  the  absence  of  intramuscular  treatments 
here  balances  the  increased  number  given  to  the  patient  in  Clinic  F.  The  average 
of  all  clinics  is  undisturbed. 
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by  the  United  States  Public  Health  Service,  the  cost  of  which 
has  already  been  calculated. 

Had  these  patients  paid  prevailing  fees  in  private  prac- 
tice, the  expense  to  nine  of  them  at  minimum  rates,  as  esti- 
mated by  the  clinic  chiefs  who  supplied  these  cases,  would 
have  ranged  from  $233  to  $431.  For  six  out  of  nine  cases 
the  expense  at  minimum  rates  would  have  been  above  $268, 
the  minimum  cost  shown  in  Table  III  for  the  standard  treat- 

TABLE  VI 

EXPENSE  OF  A  YEAR'S  TREATMENT  FOR  SYPHILIS  FOR  CASES  IN 

THE  SEVEN  CLINICS  IF  PRIVATE  OFFICE  RATES  HAD  BEEN 

CHARGED  FOR  THE  SERVICES  RENDERED 

EXPENSE  or  TREATMENT  AT  PRIVATE  OFFICE  RATES 

Minimum  Specialists ' 

Rates  Sates 

Clinic  A. 

Case  1  $371  $695 

Case  2  325  615 

Clinic  B. 

Case  3  (average  patient) 270  500 

Clinic  C. 

Case  4  318  1,370 

Case  5  258  1,045 

Clinic  D. 

Case  6  265  482 

Clinic  E. 

Case  7   352  Not  Reported 

Case  8  431  "  " 

Clinic  F. 

Case  9  233  452 

Clinic  G. 

Case  10  .  —  560 


$314  (in  9  cases)      $715  (in  8  eases) 

ment.  The  average  expense  at  the  minimum  rates  for  these 
nine  patients  would  have  been  $314.  The  tenth  case  can  be 
compared  with  specialists '  rates  only.  At  specialists '  rates  the 
average  for  this  case  and  seven  other  patients  would  have 
been  $715,  the  lowest  figure  being  $452  and  the  highest  $1,370. 
These  same  clinics  also  supplied  data  on  several  cases  of 
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latent  syphilis  showing  the  treatment  which  had  actually  been 
received  by  the  patients.  The  expense  in  these  cases  gener- 
ally runs  higher  than  in  early  syphilis  for  the  reason  that 
more  medical  services  of  different  types  are  needed.  These 
seven  cases  of  latent  syphilis  actually  required  from  two  to 
fourteen  physical  examinations,  with  an  average  of  five ;  from 
three  to  sixteen  blood  tests,  with  an  average  of  six;  from 
twenty-six  to  ninety-six  bismuth  or  mercury  injections,  with 
an  average  of  forty-seven;  from  three  to  twenty  urinalyses, 
with  an  average  of  eight;  and  from  one  to  fifteen  special 
examinations  (such  as  fluoroscopic),  with  an  average  of  four. 
The  average  charge  for  treatment  of  these  seven  cases  by 
private  practitioners  is  estimated  by  the  clinic  chiefs  at  from 
$273  to  $723,  with  the  expense  for  one  individual  case  reach- 
ing a  maximum  of  $1,425. 

The  complexity  and  difficulty  of  cases  of  neuro-syphilis, 
which  were  not  studied  for  the  reasons  previously  mentioned, 
would,  on  the  average,  make  the  expense  even  higher  for 
adequate  service. 

The  figures  given  for  the  two  pay  clinics  show  that  the 
cost  of  treatment  to  a  patient  at  these  rates  will  be  at  least 
$135.  At  private  rates  this  same  treatment  would  cost  a 
patient  from  a  minimum  of  $268  to  a  maximum  of  over  a 
thousand  dollars.  We  might  fairly  consider  $300  a  usual 
minimum  figure  at  private  rates  for  the  adequate  treatment 
of  syphilis  for  the  first  year.  It  is  recognized  that  patients 
will  often  pay  less,  but  in  most  such  instances  either  the 
doctor  is  under-paid  or  the  patient  is  under-treated. 

This  figure  of  $300  will  vary  according  to  the  scale  of  the 
physicians'  usual  charges  and  the  extent  of  the  treatment 
needed  by  different  individuals,  but  this  minimum  may  be 
regarded  as  reliable  and  conservative  in  most  parts  of  the 
country.  In  localities  wherein  a  lower  figure  would  apply, 
money  incomes  of  patients  would  generally  be  lower  also,  so 
that  about  the  same  relation  would  exist  between  cost  of 
service  and  ability  to  pay  for  it.  It  will  be  observed  that 
the  minimum  cost  of  private  treatment  as  estimated  in  this 
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article  is  below  the  estimates  of  Doctor  Stokes  and  Doctor 
Keidel,  quoted  above. 

It  should  be  repeated  that  this  minimum  figure  of  $300 
does  not  represent  an  average  of  what  private  patients  do 
pay  for  a  year's  treatment  of  syphilis.  Nor  does  it  imply 
that  many  persons  of  small  income  do  pay  this  amount,  and 
suffer  economic  hardship  thereby.  It  is  probable  that  most 
such  persons  pay  less,  either  because  the  doctor  cares  for 
them  on  a  charity  or  semi-charity  basis,  or  because  they 
cease  treatment  before  they  should  do  so.  The  minimum  of 
$300  does,  however,  represent  a  figure  which  physicians 
appear  to  regard  as  a  fair  going  rate  for  the  service  rendered. 

A  crucial  question,  indeed,  is,  what  relation  does  the  cost 
of  treatment  bear  to  ability  to  pay?  The  reasonableness  of 
these  costs  of  service  in  private  practice  need  not  be  ques- 
tioned, but  the  ability  of  persons  to  pay  them  may  well  be 
explored.  What  income  must  an  individual  have  in  order 
to  spend  $300  during  a  year  for  the  treatment  of  a  disease 
without  crippling  him  in  necessary  expenditures  for  food, 
shelter,  and  other  requirements  of  decent  living!  What  re- 
lation is  there  between  this  figure  and  the  ability  of  various 
groups  of  the  population  to  pay  for  treatment? 


THE  ABILITY  OF  PATIENTS  TO  PAY  FOE  THE 
TKEATMENT  OF  SYPHILIS 

MICHAEL  M.  DAVIS,  PH.D. 
Director  for  Medical  Services,  Julvus  Eosenwald  Fund,  Chicago 

The  ability  of  a  person  or  a  family  to  pay  for  medical  care 
cannot  be  determined  solely  on  the  basis  of  income.  A  num- 
ber of  other  factors  must  be  taken  into  consideration.  Never- 
theless, income  is  a  most  important  element,  and  knowledge 
of  the  income  ranges  among  groups  of  people  will  enable  an 
investigator  to  decide  whether  groups  will  be  able  to  pay 
for  medical  care  after  the  basic  needs  of  food,  shelter,  and 
clothing  have  been  met.  What  do  available  statistics  show? 
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Income  Ranges  in  the  United  States 

Before  the  financial  depression,  approximately  45,000,000 
persons  in  the  United  States  were  gainfully  employed.  The 
incomes  of  these  persons  as  estimated  by  the  writer,*  from 
data  published  by  the  National  Bureau  of  Economic  Research, 
ran  somewhat  as  in  Table  I. 

TABLE  I 

INCOMES  BY  POPULATION  OF  45,000,000  EMPLOYED  PERSONS 
IN  THE  UNITED  STATES 

Incomes                                     Number  of  Individuals  Per  Cent 

Over  $5,000  Less  than  1,000,000  2 ' 

$3,000-$5,000  A  little  over  2,000,000  5  V  21 

$2,000-$3,OOQ  About  6,000,000  14  _ 

$1,500-$2,000  About  18,000,000  35' 

$1,000-$1,500  About  13,000,000  30  [  79 

Less  than  $1,000  About  6,000,000  14 

Families  average  more  than  one  wage  earner  apiece.  Con- 
siderably over  half  the  families  in  the  United  States  before 
the  depression  were  living  on  incomes  of  $1,500  to  $2,500 
a  year.  In  New  York  City,  a  place  where  both  wages  and 
incomes  are  relatively  high,  the  governor's  Housing  Com- 
mission estimated  in  1926  that  two-thirds  of  the  families  there 
had  to  live  on  less  than  $2,500  a  year. 

Evidently,  whether  or  not  families  in  this  income  group 
could  afford  to  pay  for  medical  care  would  depend  upon 
the  size  of  the  bill.  In  judging  ability  to  pay  for  medical 
care,  says  a  bulletin  of  the  American  Hospital  Association,! 
"three  factors  need  to  be  looked  into  with  due  consideration 
of  local  community  conditions :  namely,  the  income  of  the 
patient  or  family,  the  size  or  responsibilities  of  that  family 
according  to  a  reasonable  standard  of  living,  and  the  char- 
acter and  probable  cost  of  adequate  medical  treatment  for 
the  disease  or  condition  found." 

Difficulties  Inherent  in  Treatment  of  Syphilis 

Obviously  the  ability  to  pay  for  adequate  medical  care 

*  Davis,  Michael  M.,  ' '  Paying  Your  Sickness  Bills, ' '  The  University  of  Chicago 
Press,  Chicago,  1931.,  p.  102. 

f  American  Hospital  Association,  Committee  on  Out-Patient  Work.  Bulletin 
No.  67,  Chicago,  1926. 
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when  one  member  of  a  family  suffers  from  a  "cold"  must 
be  judged  quite  differently  from  the  same  family's  ability 
to  meet  the  expense  of  a  major  surgical  operation  needed 
by  the  mother,  or  of  a  case  of  pneumonia  or  incipient  tuber- 
culosis on  the  part  of  the  father.  Certain  special  considera- 
tions affect  ability  to  pay  for  syphilis.  They  are  as  follows : 

(1)  The  treatment  of  syphilis  requires  a  long  period  of 
time.     The  length  of  time  necessary  for  adequate  care  of  a 
case  of  early  syphilis  is  usually  estimated  at  three  years, 
most  of  the  intensive  treatment  being  in  the  first  year.    Con- 
tinuity of  treatment  is  essential  to  secure  results.     Hence, 
the  fact  that  a  patient  is  able  to  pay  the  fees  for  an  initial 
blood  test  or  for  a  few  intravenous  injections  is  of  little 
significance.    The  really  important  point  which  must  be  de- 
termined is  his  ability  to  pay  for  and  carry  through  treat- 
ment over  as  long  a  period  as  may  be  necessary. 

(2)  The  disease  is  most  prevalent  among  young  persons 
between  16  and  30  when  earning  power  is  comparatively  low 
as  compared  with  earnings  in  later  years.     Data  presented 
by  Dr.  Thomas  Parran,  Jr.,  presenting  the  age  of  onset  of 
over  2,000  cases,  showed  76  per  cent  of  them  to  be  in  this 
age  group.* 

(3)  The  feeling  of  shame  and  secrecy  associated  with  the 
disease  is  likely  to  render  an  individual  unwilling  to  inform 
his  family.    As  a  result,  he  can  draw  only  upon  his  own  re- 
sources, and  not  upon  his  family's,  as  he  would  if  he  broke 
his  leg  in  an  automobile  accident  or  suffered  an  attack  of 
pneumonia. 

(4)  Payment  for  the  treatment  of  syphilis  must  extend 
over  a  long  period  of  time  and  ordinarily  comes  due  in  a 
series  of  payments.    It  is  quite  different  from  the  payment 
for  an  acute  surgical  case,  where  most  of  the  bill  falls  at 
one  time.     The  prolonged  period  of  payment  would  make 
it  easier  for  the  average  patient  to  meet  the  expense.    After 
a  few  weeks  of  treatment,  however,  the  patient  will  no  longer 
feel  distressing  symptoms  of  his  disease,  although  he  should 

*  Parran,    Thomas,   Jr.,    Syphilis   from    the    Epidemiologist 's   Point   of    View. 
American  Journal  of  Public  Health,  Vol.  XXII,  p.  151  (February,  1932). 
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continue  to  receive  treatment  for  many  subsequent  months. 
Some  physicians  have  proposed  to  meet  this  difficulty  by 
asking  the  patient  to  make  most  of  his  payments  during  the 
first  month  or  so,  pledging  him  complete  treatment  for  a 
year ;  or  to  pay  on  a  regular  monthly  basis.  But  these  plans 
have  obvious  difficulties  and  it  is  not  known  that  they  have 
been  tried  to  any  extent. 

(5)  The  infectiousness  of  the  disease  and  the  great  eco- 
nomic loss  which  it  occasions  make  it  especially  important 
that  adequate  and  complete  treatment  shall  be  secured  by 
those  infected.  It  is  well  to  remember  that  though  infection 
with  syphilis  is  often  spoken  of  as  if  it  involved  moral  turpi- 
tude on  the  part  of  the  patient,  a  considerable  proportion, 
at  least  one-third,  of  all  cases  of  syphilis  are  not  acquired 
through  illicit  sexual  relations,  and  imply  no  fault  on  the 
part  of  the  sufferer.  Syphilis  as  a  disease  must  be  dealt 
with  as  a  health  issue,  not  as  a  moral  one. 

As  Dr.  William  A.  Pusey  said  in  his  book,  "Syphilis  as 
a  Modern  Problem,"*  "If  syphilis  is  to  be  controlled,  its 
control  must  come  by  treating  it  as  a  sanitary  problem.  Medi- 
cine can  offer  now  practical  measures  which  are  effective 
for  such  control." 

Proportions  of  Income  Needed  for  Treatment 

These  considerations  should  be  kept  in  mind  in  studying 
Tables  II  and  III.  In  Table  II  the  income  ranges  presented 
in  Table  I  are  compared  with  the  percentages  of  these  in- 

TABLE  II 

PROPORTION  OF  INCOMES  NEEDED  FOR  ADEQUATE  TREATMENT 
OF  SYPHILIS  AT  MINIMUM  PRIVATE  RATES 

Per  Cent  of  Income  Needed  for 

Incomes  Treatment  at  Minimum  Private  Rates 
Over  $5,000  Less  than  5  per  cent]  Less  than 

$3,0>OOM$5,000  9  to  5  «  i  5  to 

$2,000-$3,000  13.5  to  9          '  J  13.5  per  cent 

$ly500-$2.,000  18  to  13.5        '  1  13.5 

$1,000-$1,50Q  27  to  18  '  [-to 

Less  than  $1,000  Over  27  '  J  27  per  cent 

*  Published  by  American  Medical  Association,  1915,  p.  124. 
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comes  required  to  pay  the  cost  of  a  year's  treatment  of 
syphilis  at  minimum  private  rates.  In  Table  III,  presented 
at  the  end  of  this  article,  these  income  ranges  are  compared 
with  the  percentages  of  the  income  needed  for  treatment  at 
a  self -supporting,  or  pay,  clinic.  It  will  be  recalled  that  in 
the  preceding  article  $270  was  given  as  the  minimum  cost 
of  private  treatment  and  just  about  half  this  amount,  or 
$135,  the  cost  to  the  patient  of  treatment  at  a  pay  clinic. 

This  table  brings  out  clearly  that  for  over  80  per  cent  of 
the  population,  the  minimum  cost  of  treatment  of  syphilis 
at  minimum  private  rates  would  take  over  ten  per  cent  of 
their  annual  incomes.  Such  a  proportion  may  be  expended 
for  the  care  of  an  illness  by  a  man  earning  $10,000  a  year 
or  more.  But  for  those  who  earn  only  $2,000  or  $2,500,  the 
same  percentage  could  not  be  taken  without  cutting  into 
necessities. 

A  number  of  publications  refer  to  those  who  are  unable 
to  pay  for  the  treatment  of  syphilis  and  who  must  be  cared 
for  at  clinics  as  "indigent."  "Indigent"  in  its  legal  defini- 
tion as  well  as  in  current  usage  refers  to  persons  who  are 
unable  to  maintain  themselves  in  ordinary  matters  of  self- 
support.  So  large  a  proportion  of  the  population,  however, 
falls  within  the  group  of  those  who  cannot  pay  for  the  care 
of  syphilis  that  to  use  the  term  "indigent"  to  apply  to  those 
who  receive  treatment  at  clinics  is  a  misnomer.  People  or- 
dinarily self-supporting  and  self-respecting  do  not  want  to 
be  branded  as  "indigent."  Public  health  officials  should  not 
permit  such  a  psychological  barrier  to  be  set  up  in  the  way 
of  the  extension  of  adequate  medical  care  for  syphilis. 

How  Much  Can  a  Family  Afford  for  Sickness? 

Let  us  consider  how  a  typical  family — a  man,  his  wife  and 
three  small  children — might  apportion  their  income  of  $2,000 
a  year.  It  is  well  to  remember  at  this  point  that,  as  was 
stated  earlier,  over  half  the  families  in  the  United  States 
before  the  depression  were  living  on  incomes  of  $1,500  to 
$2,500  a  year.  Budgets  for  such  families  have  been  worked 
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out  by  social  agencies  and  by  economists.*  According  to 
these,  a  family  with  an  income  of  $2,000  a  year  in  1930  would 
spend  about  $1,900  on  its  ordinary  necessities  and  current 
comforts,  and  only  about  $100  for  all  expenses  due  to  illness. 
The  Chicago  Council  of  Social  Agencies  worked  out  a  budget 
as  follows : 

Per  Cent 
Estimate  for  rent  (not  given  in  budget)     $420  21 

Food 648  32 

Clothing 290  15 

Fuel 138  7 

Child  health,  doctor,  dentist,  drugs,  etc.        84  4 

Miscellaneous    expenditures 428  21 


$2,008          100 

This  budget  allots  $84  to  possible  sickness  and  necessary 
expenditures  for  keeping  well  and  $428  for  miscellaneous 
expenditures.  Obviously,  with  three  small  children  this 
family  might  easily,  unless  it  resorted  to  clinic  service,  spend 
from  $10  to  $30  or  $50  in  the  care  of  the  children's  minor 
illnesses,  whatever  dental  work  was  absolutely  necessary,  and 
any  illness  the  mother  might  incur.  Little  would  be  left  out 
of  the  $84  to  help  cover  the  $270  needed  by  the  father  if  he 
were  to  pay  for  adequate  treatment  of  syphilis  at  minimum 
private  rates.  The  money  to  pay  for  this  treatment  would 
have  to  be  taken  from  the  "miscellaneous"  items.  Of  what 
do  these  items  consist?  They  include  carfare,  dues  to 
churches  and  other  organizations,  household  supplies  and 
furnishings,  recreation  (occasional  movies,  baseball  games 
or  trips  to  amusement  parks),  savings,  insurance,  education, 
and  incidental  and  emergency  expenses — everything,  in  fact, 
except  the  basic  needs  of  food,  clothing,  and  shelter.  Could 
$250  or  $300  be  taken  from  this  $428  for  treating  a  case  of 
syphilis?  It  could  not  be  done.  If  the  wife  were  also  in- 
fected, the  situation  would  be  still  more  difficult. 

*  Chicago  Council  of  Social  Agencies,  ' '  Chicago  Standard  Budget  for  Dependent 
Families,"  Bulletin  5,  June,  1929,  and  Nystrom,  Paul  H.,  "Economic  Principles 
of  Consumption,"  pp.  29S  and  302. 
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A  review*  has  been  made  by  the  author  of  a  number  of 
family  budgets  prepared  by  the  United  States  government 
bureaus,  by  employers'  organizations,  labor  unions,  univer- 
sity departments  or  social  agencies,  estimating  the  expendi- 
tures of  families  of  various  income  groups.  Many  of  these 
budgets  include  estimates  of  the  average  annual  sum  to  be 
set  aside  for  meeting  the  expenses  of  sickness.  The  usual 
amounts  allowed  for  workingmen's  family  budgets  of  from 
$1,500  to  $2,500  a  year  are  between  $60  and  $80  for  the  total 
expenditure  for  all  forms  of  sickness  for  all  members  of  the 
family.  In  1927,  a  New  York  estimate  for  a  budget  for  a 
skilled  worker's  family  was  $2,158,  of  which  as  much  as  $100 
was  allowed  for  sickness.  In  the  same  year  the  estimated 
budget  of  a  professional  family  of  four  persons  in  California 
was  $6,500,  of  which  $275  was  allowed  for  the  total  care  of 
sickness,  the  highest  estimate  of  this  kind  that  has  been  made, 
so  far  as  known. 

Average  annual  allowances  for  sickness  in  family  budgets 
are  misleading  because  sickness  does  not  fall  evenly  and 
meeting  the  average  allowance  does  not  help  out  the  family 
upon  whom  sickness  falls  more  heavily  than  the  average. 
These  budgets,  however,  make  clear  that  in  the  opinion  of 
competent  and  disinterested  observers,  a  sum  of  $250  to  $300 
a  year  is  far  beyond  that  ordinarily  spent  or  anticipated 
even  for  the  care  of  sickness  for  an  entire  family,  much  less 
for  the  care  of  one  disease  in  one  individual. 

If  the  head  of  a  family  earns  only  $1,500  down  to  $1,000  a 
year — and  many  wage-earners  who  are  the  sole  support  of 
families  earn  no  more  than  this — the  money  to  pay  for  private 
treatment  would  take  18  to  27  per  cent  of  the  income.  Ex- 
penditure of  such  a  proportion  would  cut  deep  into  the 
family's  allowance  for  clothes,  renewals  or  repairs  of  furni- 
ture, recreation,  and  food  supply.  Moreover,  even  10  per 
cent  of  such  an  income  could  not  be  spent  by  the  father  with- 
out either  revealing  the  purpose  of  the  expenditure  or  raising 
an  issue  as  to  where  the  money  was  going. 

*  Davis,  Michael  M.,  ' '  Paying  Your  Sickness  Bills, ' '  University  of  Chicago 
Press,  1931,  pp.  181-198. 


ABILITY    OF    PATIENTS    TO    PAY    FOR    TREATMENT    OF    SYPHILIS      385 

What  Can  the  Single  Man  Afford? 

What  of  the  young  single  man  living  alone,  just  started 
on  his  career  as  a  self-supporting  individual?  It  has  been 
already  stated  that  the  disease  is  most  prevalent  among 
young  persons  between  16  and  30,  when  earning  power  is 
comparatively  low.  A  young  man  with  an  income  of  $1,200 
would  have,  if  his  income  were  spent  according  to  budget 
standards  comparable  to  those  already  given,  only  $225  a 
year  to  take  care  of  all  miscellaneous  expenditures,  after 
his  food,  shelter,  and  clothes  had  been  provided  for.  Even 
if  he  eliminated  all  these  expenditures,  saved  nothing,  spent 
no  money  for  lodges  or  union  memberships,  books,  magazines, 
"movies,"  or  entertainment  of  his  friends,  he  still  would 
not  have  enough  left  over  to  pay  $250  or  $300. 

Where  and  How  Is  Syphilis  Treated? 

The  proportion  of  syphilis  treated  by  private  physicians 
and  clinics  respectively  in  four  large  cities  of  the  United 
States  has  been  investigated  and  the  findings  published  by 
the  United  States  Public  Health  Service.  An  average  of 
41  per  cent  of  patients  were  found  to  be  treated  in  clinics 
and  59  per  cent  by  private  physicians  in  the  cities  of  Cleve- 
land, Detroit,  New  York  and  Philadelphia.  Extensive  studies 
have  been  made  in  towns  and  rural  areas  also.  Here  the 
proportion  treated  in  clinics  is  found  to  be  much  lower,  an 
average  of  23  per  cent  for  the  six  states  of  Iowa,  Mississippi, 
Oregon,  Tennessee,  Virginia  and  New  York  (excluding  New 
York  City). 

These  figures  do  not  include  those  persons  who  secure  care 
primarily  from  drug-stores  or  quacks.  The  number  of  such 
persons  cannot  be  ascertained  exactly,  but  it  is  believed  to 
be  very  large.  In  the  survey  of  medical  facilities  in  Phila- 
delphia, under  the  auspices  of  the  Committee  on  the  Costs 
of  Medical  Care,*  ninety-four  different  quacks  were  found 
to  be  offering  treatment  or  remedies  for  sexual  disorders. 

*  Committee  on  the  Costs  of  Medical  Care,  ' '  Survey  of  the  Medical  Facilities 
of  the  City  of  Philadelphia,"  1929,  pp.  211  and  220. 
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One  advertising  "specialist"  stated  that  he  treated  1,000 
cases  in  Philadelphia  in  a  year.  The  total  number  of  new 
cases  of  syphilis  and  gonorrhea  which  apply  annually  to 
physicians  and  clinics  in  Philadelphia  was  estimated  to  be 
51,180.  Drug-stores  appear  to  be  sought  by  still  larger  num- 
bers of  persons  than  the  numbers  who  are  treated  by  quacks. 
It  was  estimated  that  114,000  applications  were  made  annu- 
ally to  drug-stores  in  Philadelphia  for  treatment  of  venereal 
disease  and  that  in  at  least  a  third  of  these  instances  "cures" 
were  sold.  The  number  of  "applications"  is  greater  than 
the  number  of  different  individuals;  nevertheless,  a  large 
amount  of  drug-store  treatment  of  syphilis  is  certainly  repre- 
sented by  these  figures.  Many  people  who  seek  drug-stores 
or  quacks  do  so  because  of  ignorance  or  misinformation,  but 
the  cost  of  adequate  medical  care  is  undoubtedly  an  influential 
factor  in  many  cases. 

Even  in  the  cities,  which  are  much  better  provided  with 
clinics  than  are  the  small  places,  a  large  proportion  of  pa- 
tients go  to  physicians  for  treatment  in  spite  of  the  cost  of 
care.  Physicians  will  often  reduce  their  fees  so  as  to  enable 
patients  to  pursue  treatment  when  they  cannot  pay  the  usual 
rates.  Statements  by  two  syphilologists  may  be  quoted  here. 
Dr.  H.  H.  Hazen  of  Washington,  D.  C.,  says  in  a  recent  paper : 
"Statistics  have  shown  that  less  than  2  per  cent  of  patients 
treated  by  private  physicians  have  received  what  is  generally 
recognized  as  the  minimum  amount  of  treatment. ' '  * 

Dr.  John  H.  Stokes  in  his  Biggs  Memorial  Lecture  says: 
' '  There  is  an  enormous  scattering  of  patients  among  another 
100,000  of  the  130,000  physicians  who  'take  a  crack  at  it' 
with  a  few  shots  of  something  or  other,  ignorant  alike  of 
methods,  possibilities  and  consequences.  To  a  considerable 
body  of  active  graduates  of  twenty  or  even  fifteen  years' 
standing,  modern  methods  mean  little.  They  cannot  use  the 
dark-field  microscope  or  think  in  terms  of  seronegative  pri- 

*  Hazen,  H.  H.,  M.D.,  ' '  Dispensary  Treatment  of  Syphilis. ' '  Paper  read  before 
the  American  Therapeutic  Society,  June,  1931,  published  in  American  Journal  of 
Syphilis,  Vol.  16,  p.  32  (March,  1932). 
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mary  syphilis  or  prolonged,  intensive,  adequately  controlled 
treatment. ' '  * 

Obviously,  inability  to  pay  is  not  the  only  cause  of  insuffi- 
cient treatment.  The  patient 's  own  ignorance  or  carelessness 
is  another  important  factor  in  some  cases.  But,  however 
caused,  inadequate  or  insufficient  treatment  of  syphilis  is  cer- 
tainly a  serious  detriment  to  public  health.  Pay  clinics  are 
organized  medical  services  for  ambulatory  patients  in  which 
patients  pay  fees  aimed  to  cover  the  costs  of  the  service, 
including  a  fair  remuneration  to  the  physicians.  Such  clinics 
can  make  maximum  use  of  the  time  of  their  personnel,  by 
eliminating  unoccupied  periods  and  can  gain  important  econo- 
mies in  using  equipment  and  reducing  overhead.  The  New 
York  State  Health  Commission  with  a  distinguished  person- 
nel, including  the  President  of  Cornell  University  as  Chair- 
man and  the  President  of  the  New  York  State  Medical 
Society,  made,  in  its  report  for  1931,  the  following  statement, 
under  the  heading  "Pay  Clinics":  "Such  clinics  are  par- 
ticularly applicable  to  the  treatment  of  syphilis  and  gonor- 
rhea because  these  infections  lend  themselves  readily  to 
organized  methods  of  furnishing  a  high  quality  of  treatment 
at  a  unit  cost  lower  than  prevailing  rates  in  private  prac- 
tice."** 

It  will  be  recalled  from  the  first  article  that  in  two  impor- 
tant pay  clinics  the  cost  of  a  year's  treatment  ranges  from 
$125  to  $150  with  $135  as  a  representative  figure.  These 
costs  were  shown  to  be  about  half  the  minimum  in  private 
practice.  These  pay  clinic  costs  may  also  be  compared  with 
the  incomes  of  the  people.  This  is  done  in  Table  III.  It 
appears  that  for  over  50  per  cent  of  the  population,  pay 
clinic  treatment  of  syphilis  for  a  year  would  require  less 
than  10  per  cent  of  the  income.  People  with  incomes  of  from 
$1,500  to  $2,000  constitute  more  than  a  third  of  all  employed 
persons.  Among  a  majority  of  this  group,  the  first  year's 

*  Stokes,  John  H.,  M.D.,  ' '  The  Syphilology  of  Today  and  Tomorrow, ' '  Archives 
of  Dermatology  and  Syphilology,  August,  1930,  Vol.  22. 

**  "Public  Health  in  New  York  State,"  Report  of  the  New  York  State  Health 
Commission,  1932,  p.  252. 
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care  of  syphilis  at  pay  clinic  rates  would  demand  less  than 
9  per  cent  of  the  income.  Nine  per  cent  of  $1,500  is  not  a 
small  percentage,  but  it  is  of  a  wholly  different  order  from 
18  per  cent,  the  amount  that  would  be  needed  to  pay  minimum 
private  rates. 

TABLE  III 

PROPORTION    OF    INCOMES    NEEDED    FOR   ADEQUATE    TREATMENT 
OF  SYPHILIS  AT  PAY  CLINIC  RATES 

Per  Cent  of  Income  Needed  for  Treatment 
Incomes  at  Pay  Clinic  Mates 

Over  $5,000  2.7-  }  2.7 

$3,000-$5,000  4.5  to  2.7  I  to 

$2,000-$3,0(K)  6.7  to  4.5  J  6.7  per  cent 

$1,500-$2,000  9     to  6.7  )  -  _  .     Q 

|l,0o£3l$00  13.5  to  9}  6'7  to  9  Per  cent 

Less  than  $1,000  Over  13.5 

The  seven  per  cent  of  the  population  with  incomes  of  over 
$3,000  a  year  do  not  need  to  enter  into  our  consideration, 
except  in  unusual  circumstances.  The  14  per  cent  in  the 
lowest  income  bracket  can  also  be  disregarded.  They  obvi- 
ously could  not  meet  the  cost  even  of  pay-clinic  care.  Treat- 
ment for  them  must  be  at  free  clinics.  But  for  single 
individuals  with  incomes  of  $1,200  to  $2,000  and  for  families 
in  the  brackets  between  $1,800  and  $3,000,  a  very  considerable 
proportion  could  ordinarily  meet  pay-clinic  rates.  In  deter- 
mining where  the  limits  would  be,  either  up  or  down,  at  which 
a  patient  could  appropriately  and  fairly  utilize  a  pay-clinic, 
all  the  circumstances  of  the  family  or  individual,  as  well  as 
income,  would  need  to  be  taken  into  consideration. 

An  alternative  is  care  by  a  private  physician  at  a  reduced 
rate.  It  should  be  recalled  that  in  private  practice,  the  aver- 
age net  income  of  the  physician  is  only  about  60  per  cent 
of  his  gross  income;  in  other  words,  the  overhead  for  pro- 
fessional expenses  averages  40  per  cent.  Half-rate  to  a 
patient,  therefore,  means  almost  no  net  income  to  the  physi- 
cian for  his  work.  In  the  pay  clinic,  the  community  carries 
the  overhead  and  the  fee  or  salary  paid  to  the  physician  for 
his  clinic  service  in  net  income. 
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What  would  be  the  situation  for  the  family  of  five  with 
an  income  of  $2,000,  previously  described,  if  the  father  were 
to  attend  a  pay  clinic?  He  would  have  to  allot  $135,  or  6.7 
per  cent,  of  his  income,  for  this  purpose.  This  would  mean 
that  probably  at  least  $100  or  perhaps  more  (depending  upon 
what  was  needed  for  the  care  of  illness  by  the  rest  of  his 
family  during  that  year),  would  need  to  be  taken  from  the 
miscellaneous  section  of  his  budget.  This  would  be  a  drain, 
but  not  an  impossible  one,  as  twice  that  amount  would  be. 
If  the  income  is  $2,500,  the  situation  would  be  easier.  While 
the  cost  of  treatment  at  minimum  private  rates  would  still 
be  9  per  cent  or  more,  at  pay  clinic  rates  it  would  be  between 
5  and  6  per  cent.  This  cost  can  be  met  if  other  family  ex- 
penditures are  not  excessive,  without  impairing  the  standard 
of  living. 

CONCLUSIONS 

Estimates  of  the  proportion  of  the  population  who  can  pay 
any  specified  amount  for  medical  service  are  necessarily  sub- 
ject to  a  considerable  margin  of  error.  Nevertheless  it  has 
seemed  important  and  justifiable  to  formulate  in  quantitative 
terms  the  writer's  judgment  as  to  the  significance  of  the 
facts  presented  in  this  article.  The  percentages  stated  in 
the  two  following  sentences  are  the  writer's  opinion  of  the 
most  probable  figures. 

(1)  About  80  per  cent  of  the  population  cannot  pay  for 
adequate  care  of  syphilis  at  private  rates. 

(2)  About  50  per  cent  of  the  population  can  pay  for  the 
adequate  care  of  syphilis  at  pay  clinic  rates,  although  not  at 
private  rates;  except  when  the  usual  minimum  fee  is  cut  by 
the  physician  to  about  half. 

(3)  Fully  one  third  of  the  population,  if  infected,  must 
receive  treatment  for  syphilis  free  or  for  nominal  amounts. 

(4)  The  cost  of  treating  syphilis  is  an  important  cause 
of  the  insufficient  or  inadequate  treatment  which  many  in- 
fected persons  receive. 


A  SYMPOSIUM  OF  OPINION  ON  WAYS  OF  PROVIDING 
TREATMENT  FOR  SYPHILIS 

WILLIAM  F.  SNOW,  M.D. 
General  Director,  American  Social  Hygiene  Association 

The  Editorial  Board  of  the  American  Social  Hygiene  As- 
sociation has  on  file  in  reference  to  syphilis  as  an  economic 
problem  unusually  interesting  correspondence  with  outstand- 
ing scientists  and  clinicians  in  this  and  other  countries.  The 
following  synthesis  of  opinions  selected  from  this  corre- 
spondence, and  from  interviews  relating  more  particularly  to 
the  two  articles  printed  in  this  issue,  has  been  prepared  with- 
out full  quotation  or  specific  acknowledgment  of  authorship. 
This  has  been  necessary  because  of  space  limitations  and 
requests  that  names  of  correspondents  not  be  used  in  pre- 
senting certain  comments  to  Journal  readers.* 

It  is  generally  agreed  that  the  venereal  diseases — syphilis 
and  gonorrhea — present  a  major  problem  in  the  field  of  cura- 
tive and  preventive  medicine  and  that  the  solution  of  this 
problem  depends  among  other  things  largely  upon  teamwork 
between  the  medical  profession  and  the  group  of  welfare  and 
social  agencies  concerned.  Since  the  spread  of  these  dis- 
eases is  limited  almost  exclusively  to  direct  human  contacts — 
particularly  sex  contacts,  medical  and  public  health  measures 
must  be  applied  with  due  regard  to  this  fact.  It  is  also  gen- 
erally accepted  that  the  costs  for  the  prolonged  periods  of 
treatment  and  observation  necessary  should  not  be  permitted 
to  stand  in  the  way  of  competent  service  to  all  persons  in- 
fected. It  is  only  when  someone  comes  forward  with  a 
concrete  proposal,  as  do  the  authors  of  these  two  articles  in 
their  implied  solution  of  the  economic  factor  in  the  syphilis 
problem,  that  conflicting  opinion  crops  out  and  seriously 
retards  progress.  Naturally  a  large  membership  body  such 

*  Perhaps  it  should  be  stated  that  these  selections  are  largely  from  practicing 
physicians — some  specializing  in  the  treatment  of  syphilis,  some  devoting  them- 
selves to  research  but  having  experience  with  venereal  disease  problems,  some 
engaged  in  public  health  administration,  some  surgeons  and  internists.  The 
purpose  in  quoting  them,  of  course,  is  not  to  criticize  or  commend  so  much  as 
it  is  to  bring  out  certain  points  of  view  which  ought  to  be  considered  when 
reading  the  articles  under  consideration. 

390 
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as  the  Association  moves  slowly  and  cautiously  toward  any 
pronouncements  regarding  particular  ways  and  means.  It  is 
quite  understandable  that  thus  far  no  commitments  have  been 
made  on  the  question. 

One  commentator  says, 

"The  first  thought  that  conies  to  one  after  reading  the  two  papers 
is  that  infection  with  syphilis  should  be  prevented  by  every  effective 
means,  educational,  social,  and  medical.  In  this  endeavor  the  Ameri- 
can Social  Hygiene  Association  has  played  a  leading  role  and  we 
hope  it  will  continue  to  do  so.  Medical  treatment  is  an  important 
part  of  the  program.  When  adequate  it  keeps  infected  persons  from 
transmitting  the  disease  and  also  prevents  the  development  of  the 
serious  effects  of  the  disease  in  those  who  have  been  infected.  Treat- 
ment has  rightfully  taken  an  important  place  in  the  public  health 
program  as  it  relates  to  syphilis." 

Another  correspondent  writes : 

"The  eradication  or  lessening  of  syphilis  is  of  course  a  most  im- 
portant question,  but  the  substituting  of  clinics  for  physicians  is 
something  which  has  to  be  handled  very  carefully,  otherwise  more 
harm  than  good  might  be  done.  It  certainly  is  a  subject  which  should 
be  given  most  careful  attention  and  any  improvements  made  in  our 
present  ways  of  handling  the  subject  should  be  most  warmly 
welcomed. ' ' 

After  emphasizing  the  importance  of  considering  in  this 
connection  the  recent  notable  article  by  Dr.  Albert  Keidel  * 

one  says, 

"I  think  the  publication  is  an  extremely  important  one  and  that 
the  pay  clinic  is  certainly  the  answer  to  at  least  a  part  of  the 
difficulty." 

Another  writes, 

"  I  see  no  actual  need  for  the  further  extension  of  state  or  municipal 
participation  in  the  diagnosis  and  treatment  of  venereal  diseases. 
There  are  already  too  many  clinics,  especially  in  urban  communities 
and  the  mounting  costs  of  governmental  expense  make  it  inadvisable 
to  extend  further  such  clinics.  With  existing  health  facilities  proper 
cooperation  between  the  state  or  municipality  and  local  physicians, 
through  organized  medicine,  can  better  accomplish  the  results  and 
more  economically.  In  spite  of  the  desirability  of  controlling  so-called 
venereal  diseases,  and  they  are  controllable,  it  is  not  advisable  to 
remove  the  responsibility  from  the  shoulders  of  the  citizen  and  thrust 
it  upon  the  taxpayer.  By  propaganda  and  education  we  must  con- 

*  Economic  Aspects  of  Syphilis,  Archives  of  Dermatology  and  Syphilology, 
Vol.  25,  No.  3,  March,  1932. 
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tinue  to  point  out  the  importance  of  syphilis  and  gonorrhea  to  the 
individual  and  the  community,  provide  facilities  for  the  proper  treat- 
ment by  private  practitioners  of  those  able  to  pay  according  to  their 
means,  and  reserve  clinic  and  hospital  care  for  those  who  are  actually 
needy.  With  health  forces  already  scattered  throughout  the  cities 
and  state,  perhaps  it  is  possible  for  the  state  to  arrange  to  utilize  the 
services  of  private  practitioners  for  the  treatment  of  indigent  cases 
at  a  lower  expense  than  would  be  entailed  by  the  establishment  of 
numerous  new  clinics. 

"Physicians  could  and  would  treat  these  cases  at  a  nominal  fee 
with  advantage  to  themselves  and  to  the  state,  and  surely  to  the 
patient.  Specialists  and  general  practitioners  should  make  every 
effort  to  treat  all  patients  at  a  cost  they  can  afford  to  pay,  aided  if 
necessary  by  financed  periodic  time  payments,  and  thus  prevent  their 
going  to  clinics.  The  further  indiscriminate  extension  of  free  service 
would  mean  the  pauperization  of  our  citizenship,  the  building  up  of 
a  state-controlled  medical  bureaucracy  and  the  general  deterioration 
of  medical  science  and  medical  practice.  This  is  to  be  avoided  at  all 
costs  and  in  this  endeavor  the  forces  of  organized  medicine  are 
united. ' ' 

Apropos  of  these  views  another  writer  has  said, 

"Now7,  if  physicians  can  give  assurance  that  every  case  of  syphilis 
will  be  satisfactorily  treated  by  them  in  private  practice,  well  and 
good;  but  if  only  a  minority  of  such  cases  are  reached,  is  it  fair, 
is  it  moral,  is  it  humanitarian,  is  it  Christian,  to  refrain  from  clinic 
methods  which  will  reech  the  greater  number?  For  the  sake  of 
humanity  and  the  State,  this  problem  must  be  dealt  with  adequately 
and  humanely.  If  it  cannot  be  dealt  with  by  the  medical  profession, 
then  it  must  be  dealt  with  by  the  State." 

To  this  challenge  the  proponents  of  the  private  practi- 
tioner, vs.  the  clinic,  so-to-speak,  reply  by  agreeing  to  the  gen- 
eral premise,  but  expressing  confidence  that  the  required 
assurance  can  be  given. 

"If  organized  medicine  is  to  stand  back  of  the  profession  in  this 
drive  for  venereal  disease  control,  it  must  make  provisions  for  ade- 
quate education  of  physicians  in  the  diagnosis  of  syphilis  and 
gonorrhea  and  in  the  technique  of  their  treatment,  and  must  also 
make  available  to  practitioners  adequate  follow-up  facilities  for  the 
continued  observation  of  their  poor  cases  and  for  the  examination  of 
contacts.  This  can  be  done  in  conjunction  with  health  authorities  at 
the  request  only  of  the  attending  physician,  and  in  a  tactful  manner 
as  befits  the  type  of  disease  under  consideration." 

A  less  optimistic  commentator  says, 

"You  know  and  I  know  that  the  average  patient  with  syphilis  is 
not  treated  so  much  for  his  disease  as  he  is  for  what  he  is  willing  to 
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pay  to  recover  his  health  and  avoid  the  embarrassment  of  exposure. 
The  American  Medical  Association  and  the  American  Social  Hygiene 
Association  have  consistently  fought  the  brazen  quack  who  advertises 
and  charges  exorbitant  fees,  but  we  have  not  yet  reached  the  more 
insidious  practice  of  physicians  who  are  protected  by  a  state  license 
and  membership  in  a  county  medical  society,  charging  fees  that  would 
make  a  qualified  specialist  envious.  In  this  section  of  the  country, 
however,  the  present  financial  depression  has  brought  about  a  change 
for  the  better  because  the  physician  has  learned  that  if  he  doesn't 
treat  the  patient  for  a  reasonable  fee,  the  patient  will  seek  free  treat- 
ment elsewhere.  Even  the  better  type  of  patient  with  syphilis  we 
find  at  this  time  is  unembarrassed  in  seeking  free  treatment.  This 
is  one  of  the  few  blessings  of  the  depression." 

"I  wish  to  thank  you"  writes  Dr.  ,  "for  the  splendid 

articles  on  the  cost  of  treating  syphilis,  which  I  have  carefully  read. 
First — I  believe  large  laboratories  should  be  influenced  to  charge 
$2.50  instead  of  $5.00  for  their  examination.  Second — I  believe 
physicians  can  be  educated  in  the  matter  so  that  they  will  charge  only 
their  regular  office  fee,  whatever  that  may  be,  when  treating  syphilis. 
Third — A  patient  who  receives  general  hygienic  guidance  and  treat- 
ment for  any  disease  which  will  necessitate  during  a  year  at  least 
50  visits,  should  expect  to  pay  out  of  his  budget  $150  as  a  minimum. 
In  the  type  of  economic  workers  whose  budget  cannot  stand  this, 
they  should  be  treated  through  dispensaries,  and  the  city,  state  or 
Government  should  pay  half  of  this  amount.  If  the  proper  dis- 
pensary bodies  were  authorized  to  do  this  and  were  promptly  paid  on 
properly  audited  accounts,  this  general  plague  could  be  fought  suc- 
cessfully by  the  community.  But  partial  charity  from  doctors  or 
foundations  is  only  a  drop  in  the  bucket;  and  only  a  guarantee  of 
this  kind  to  extend  for  at  least  ten  years,  would  be  efficient  in 
enabling  us  better  to  sterilize  the  community  against  syphilitic 
infection. ' ' 

Still  another  comment  of  interest  as  voicing  the  opinion 
of  many  in  the  medical  profession  as  well  as  outside  its  ranks, 
reads : 

"I  am  quite  prepared  to  agree  with  the  general  conclusions  and 
estimates  of  the  writers  of  the  two  articles  which  you  were  kind 
enough  to  send  me.  I  have  long  believed  and  taught  that  the  cost 
of  medical  services  for  the  treatment  of  venereal  diseases  to  those  in 
modest  or  poor  circumstances  is  too  great.  The  adequacy  of  treatment 
in  syphilis  is  in  inverse  ratio  to  the  size  of  the  fees  charged  for  the 
treatment.  In  a  general  way,  a  patient  with  syphilis  must  visit  his 
physician  several  hundred  times  if  he  receives  proper  care.  I  believe 
that  in  the  past  physicians  have  capitalized  too  much  the  treatment  of 
venereal  diseases,  especially  syphilis.  To  preserve  secrecy  patients 
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have  subjected  themselves  to  financial  strain  in  the  payment  of  medi- 
cal fees  and  have  curtailed  the  period  of  treatment  in  order  to  lessen 
the  expense.  When  the  active  symptoms  of  the  disease  abated  they 
have  ceased  treatment  in  order  to  economize.  In  this  way  they  have 
remained  uncured  and  perhaps  have  transmitted  the  disease  to  others. 
I  believe  that  physicians  should  not  charge  materially  more  for  the 
treatment  of  venereal  diseases  than  for  other  medical  service  to  per- 
sons with  limited  incomes.  To  the  rich  I  see  no  objection  to  much 
higher  charges  for  the  treatment  of  syphilis,  inasmuch  as  good 
treatment  requires  considerable  skill  and  long  experience.  But  in 
my  opinion  it  is  unconscionable  to  charge  the  average  patient  such 
fees  in  the  treatment  of  syphilis  as  will  curtail  the  necessary  amount 
of  treatment.  That  this  practice  is  not  rare  is,  I  think,  evident  to 
all  who  are  acquainted  with  the  situation.  .  .  .  Such  charges  are 
against  public  welfare." 

Some  of  the  most  interesting  correspondence  and  opinions 
under  review,  relate  to  this  matter  of  necessary  charges. 
Important  studies  about  to  be  published  by  the  Julius  Kosen- 
wald  Fund,*  other  studies  by  the  Public  Health  Service  at 
Hot  Springs,  various  clinic  studies  in  addition  to  those  pre- 
viously cited  for  this  country  and  abroad  bear  on  this  point. 

"The  control  of  infectious  diseases  ultimately  rests  with  the  prac- 
ticing physician.  This  is  a  truism  that  should  never  be  lost  sight  of 
by  the  public  health  authority.  Any  method  therefore  which  brings 
the  private  practitioner  of  medicine  actively  and  enthusiastically  into 
cooperation  with  health  work  in  any  of  its  phases — such  as  syphilis 
control  work — deserves  great  consideration.  Methods  having  this 
objective  have  been  put  into  effect  in  this  state;  but  the  cost  of 
arsenicals  for  modern  treatment  of  syphilis  were  so  great  that  the 
doctor  who  dispenses  his  own  drugs — and  there  are  a  large  number 
of  these — could  not  afford  to  use  them.  This  is  because  here  the  doctor 
has  to  sell  his  services  largely  on  credit  and  the  addition  of  a  very 
expensive  drug  to  the  account  is  more  than  he  will  risk." 

For  the  state  in  question  an  effort  has  been  made  to  over- 
come this  difficulty. 

"The  state  health  department  **  has  bought  a  large  stock  of  drugs 

*A  Cooperative  Study  by  the  Julius  Eosenwald  Fund  with  the  United  States 
Public  Health  Service  and  Certain  State  and  Local  Departments  of  Health  in 
the  Control  of  Syphilis,  by  Taliaferro  Clark,  Assistant  Surgeon  General  United 
States  Public  Health  Service  1932. 

**  This  information  relates  to  the  State  of  Virginia  and  has  been  kindly 
furnished  by  Dr.  Roy  K.  Flannagan  of  the  State  Department  of  Health. 
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for  sale  to  the  physicians  at  cost.t  The  Management  of  Syphilis  in 
General  Practice,  as  outlined  by  Dr.  Joseph  Earle  Moore  in  collabora- 
tion with  Doctors  Cole,  Schamberg,  Solomon,  Stokes,  and  Wile  J  has 
been  sent  to  the  physicians.  During  the  past  year  501  of  them  have 
purchased  25,422  ampoules  of  the  drugs  and  16,160  ampoules  of 
the  water.  This  service  operates  by  means  of  a  revolving  fund  of 
$2,000.  The  costs  of  handling  and  postage  are  estimated  at  two  cents 
per  ampoule.  The  service  is  greatly  appreciated  by  the  profession 
and  there  can  be  no  doubt  that  many  more  cases  of  syphilis  are 
being  treated  than  ever  before.  The  public  health  value  of  this 
plan  is  therefore  clearly  apparent." 

Other  points  of  view  about  the  ability  of  the  average 
patient  to  pay  are  illustrated  by  the  following  combination 
of  quotations : 

"I  have  read  the  two  articles  very  carefully  and  think  they  should 
be  published.  Their  statistics  and  conclusions  are  no  doubt  as  nearly 
correct  as  it  is  possible  to  have  them.  I  find,  however,  that  I  am 
inclined  to  take  issue  with  most  persons  who  write  on  the  treatment 
of  syphilis,  not  because  of  what  they  say  but  the  manner  in  which 
they  approach  their  subject. 

"Syphilis  is  a  serious  infection.  According  to  Osier,  there  is 
probably  none  worse,  and  I  feel  that  it  should  be  treated  so  and  no 
apologies  or  explanations  should  be  necessary  for  the  cost  of  such 
treatment,  even  although  it  may  appear  to  be  heavy.  I  say  appear 
to  l)e  heavy  because,  actually,  a  person  who  seeks  treatment  for 
syphilis  has  many  economic  advantages  over  the  person  who  seeks 
treatment  for,  let  us  say,  tuberculosis.  Such  a  person  may  not  have 
to  pay  a  physician  or  nurse  any  great  amount,  but  is  obliged  im- 
mediately to  discontinue  all  remunerative  employment  and  must  look 
to  others  or  to  a  savings  account  for  his  or  her  support.  Let  us 
compare  a  case  of  pneumonia :  The  average  medical  expense  of  treat- 
ing a  case  of  pneumonia  ranges  between  $75  and  $100  for  the  phy- 
sician alone.  In  most  instances  there  will  be  added  to  this  the  expense 
of  one  or  two  nurses,  or  hospital  charges,  and,  again,  the  patient  will 
be  totally  incapacitated  and  a  burden  to  his  supporters  for  a  matter 
of  a  month  or  six  weeks  at  the  least.  The  older  physicians  many  times 
have  told  me  that  a  case  of  typhoid  fever  brought  them  $150  in  fees, 
and  on  inquiry  yesterday  I  found  that  the  cost  is  about  the  same 

t  Editor 's  note : 

Neoarsphenamine      .3  gram  ampoule  13(f  each 
"  .6      " 


"  .9 

Sulpharsphenamine  .3 
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"  .9      " 

and  10  c.c.  ampoules  of  double  distilled  water,  8<J  per  ampoule, 
t  See  U.  S.  Public  Health  Service  Bulletin  Reprint  13  from  Venereal  Disease 
Information,  Vol.  x,  No.  2,  February  20,  1929. 
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today,  except  that  then  nursing  service  was  much  less  expensive  than 
it  is  today.  The  period  of  incapacitation  in  this  disease  ranges  from 
six  weeks  upward. 

"Such  diseases  and  almost  all  surgical  operations,  it  would  seem 
to  me,  are  many  times  more  disastrous  to  the  average  person  than 
is  a  case  of  syphilis,  where  a  patient  can  receive  treatment  without 
discontinuing  work  or  becoming  a  burden  to  others.  And  another 
factor  must  not  be  overlooked,  that  in  all  of  these  conditions  except 
syphilis,  the  expense  is  incurred  suddenly  and  in  one  enormous 
lump,  while  with  syphilis  the  expense  can  be  drawn  out  for  a  period 
of  two  to  five  years." 

"I  thought  the  cost  of  treating  syphilis  was  fairly  and  quite 
accurately  appraised  in  the  papers  sent  me.  As  to  the  ability  of 
patients  to  pay  for  the  treatment,  who  knows?  The  financial  de- 
pression which  has  scarcely  left  anybody  untouched,  makes  it 
impracticable,  I  judge,  to  make  any  worthwhile  estimate  of  the  num- 
bers or  percentages  of  syphilitics  who  can  now  pay  for  adequate 
treatment  at  the  hands  of  specialists,  general  practitioners,  or  even 
in  pay  clinics.  Why  make  an  estimate  at  the  present  time?" 

"My  impressions  (regarding  ability  of  patients  to  pay)  are  formed 
in  no  small  part  from  what  Veterans  Administration  patients  have 
told  me.  We  have  between  400  and  500  of  them  at  all  times  and  the 
turnover  among  them  is  quite  rapid.  They  represent  large  ranch 
owners,  professional  men,  including  engineers,  lawyers  and  phy- 
sicians, as  well  as  mechanics,  laborers,  and  never-do-wells.  It  seems 
that  most  of  those  who  have  steady  work  and  many  of  those  who 
continue  to  enjoy  really  good  incomes,  have  so  many  less  fortunate 
relatives  whom  they  feel  in  duty  bound  to  assist  that  they  consider 
they  cannot  now  afford  to  pay  for  medical  treatment  for  themselves, 
and  could  not  secure  adequate  treatment  if  Congress  had  not  pro- 
vided free  hospitalization  for  them." 

Keference  has  been  made  to  the  important  article  by  Dr. 
Albert  Keidel  of  Johns  Hopkins  University,  Baltimore,  upon 
the  "Economic  Aspects  of  the  Management  of  Syphilis."* 
At  this  point  it  seems  justifiable  to  include  his  brief  summary 
of  additional  authoritative  data;  but  the  reader  is  urged  to 
consult  the  original  full  article  for  many  other  interesting 
and  useful  facts,  and  for  statements  in  the  discussion  before 
the  American  Dermatological  Association  (June  1931)  voic- 
ing prevailing  objections  to  the  pay  clinic. 

"The  cost  of  the  diagnosis  and  treatment  of  syphilis  is  a  major 
factor  in  our  inadequate  control  of  the  infection.  The  Wassermann 
test  often  is  not  employed  in  diagnosis  because  it  costs  $5,  whereas 

*  Economic  Aspects  of  the  Management  of  Syphilis,  Archives  of  Dermatology 
and  Syphilology,  March,  1932,  p.  470. 
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it  can  be  done  accurately  for  as  little  as  2'9  cents.  In  most  American 
cities,  treatment  facilities  for  syphilis  are  available  only  in  free  or 
part-pay  clinics,  at  a  representative  one  of  which  the  cost  of  the 
treatment  for  early  syphilis  is  $78  or  in  private  practice,  in  which 
the  estimated  minimum  cost  of  equivalent  treatment  is  $305.  The 
average  cost  of  private  treatment  for  the  same  type  of  patient  is 
more  than  $600.  Many  patients  of  the  moderate  income  class  are 
inadequately  treated  because  they  cannot  afford  to  complete  the 
necessary  treatment  in  private  hands,  and  will  not  accept  the  alterna- 
tive of  free  or  part-pay  clinics. 

" Suggested  steps  in  the  solution  of  this  problem  are:  (1)  simplifica- 
tion of  existing  methods  of  treatment;  (2)  the  choice  of  the  simpler 
and  less  expensive  method  of  treatment,  provided  this  does  not  entail 
a  sacrifice  of  therapeutic  efficiency;  (3)  the  realization  by  the  phy- 
sician who  undertakes  the  treatment  of  a  syphilitic  patient  that  he 
must  see  that  treatment  through  to  completion  by  one  or  another 
means;  (4)  the  establishment  of  pay  clinics  in  centers  with  a  large 
population. 

Other  data  applicable  to  this  discussion  are  contained  in 
the  following  comments : 

* ' '  In  these  splendid  papers  the  authors  have  definitely  shown  that 
the  majority  of  patients  affected  with  syphilis  cannot  afford  to  pay 
the  fees  charged  by  the  medical  profession  for  the  treatment  of  this 
disease.  These  facts  are  only  too  well  known  to  every  clinician  and 
social  worker. 

"In  1931—4,435  applicants  at  the  U.  S.  Public  Health  Service 
Clinic  at  Hot  Springs,  Arkansas,  declared  on  entrance  under  oath 
that  their  total  resources  amounted  to  $68,461.18;  or  an  average  of 
$15.43  per  capita,  distributed  as  follows: 

Amount               Number  of  Amount               Number  of 

Declared               Applicants          %  Declared               Applicants  % 

None 987  22        $70-74 11  0.3 

$1  or  less 248  6        $75-79 16  0.4 

$1-4 506  11        $80-84 11  0.3 

$5-9 469  11        $85-89 5  0.1 

$10-14 503  11        $90-94 5  0.1 

$15-19 362  8         $95-99 2  0.05 

$20-24 308  7      $100 15  0.3 

$25-29 220  5       $109 1  0.02 

$30-34 229  5       $125 3  0.07 

$35-39 138  3       $130 1  0.02 

$40-44 161  4      $140 1  0.02 

$45-49 57  1       $144 1  0.02 

$50-54 106  2       $150 9  0.2 

$55-59 19  .04      $160 1  0.02 

$60-64 49  1       $165 1  0.02 

$65-69 19  0.4      $200 1  0.02 

*  Editor's  note:  Since  this  comment  includes  such  specific  reference  to 
additional  data  from  an  individual  clinic,  permission  was  secured  to  identify  it 
and  to  refer  to  Dr.  O.  C.  Wenger,  Surgeon,  U.  S.  Public  Health  Service,  Director 
of  the  Hot  Springs  Clinic. 
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This  sum  of  $68,461.18  does  not  include  the  money  spent  for  trans- 
portation to  reach  Hot  Springs  nor  the  additional  money  these 
patients  may  have  received  from  relatives  and  friends  while  remain- 
ing in  Hot  Springs  taking  treatment.  Since  these  patients  came 
from  every  state  in  the  Union  the  matter  of  transportation  in  some 
instances  was  a  considerable  item. 

This  brings  up  the  question:  Why  did  these  people  come  to  Hot 
Springs  ?  The  answer  is  as  follows : 

1st.  Inadequate  medical  facilities  in  their  own  community. 

2nd.  Fees  beyond  the  patient's  ability  to  pay. 

3rd.  Available  funds  exhausted  for  continuing  treatment  at  home. 

4th.  Inadequate  treatment  for  money  expended. 

When  physicians  as  a  group  realize  that  if  their  fees  are  such  that 
the  patient  in  self-defense  must  seek  free  treatment  at  some  distant 
point,  perhaps  they  will  lower  their  fees  for  the  treatment  of  this 
infection,  which  in  turn  will  increase  their  own  earnings.  If  this 
great  truth  can  be  brought  home  to  the  majority  of  general  practi- 
tioners it  will  do  much  to  solve  the  problem  of  syphilis. 

It  is  a  well  known  fact  that  physicians  charge  fees  for  the  treat- 
ment of  syphilis  not  only  beyond  what  the  average  patient  can  pay 
but  far  in  excess  of  a  necessary  evaluation  of  services  rendered. 
There  is  no  legitimate  reason  why  this  should  be,  because  the  same 
physicians  will  charge  moderate  fees  for  the  intravenous  or  intra- 
muscular injection  of  other  drugs  in  the  treatment  of  non- venereal 
diseases,  where  the  technique,  equipment,  and  experience  required  is 
approximately  the  same.  The  higher  cost  of  anti-syphilitic  drugs 
alone  is  not  sufficient  to  justify  the  great  differences  ordinarily 
charged  in  fees. 

I  have  discussed  this  matter  before  groups  of  medical  men  on  many 
occasions  and  have  never  received  a  valid  explanation  of  this  prac- 
tice. Perhaps  these  physicians  feel  that  these  unfortunates  should 
be  made  to  pay  for  their  folly  on  the  same  principle  that  a  lawyer 
might  exact  a  higher  fee  to  defend  a  man  accused  of  a  criminal  act. 

It  is  not  only  the  fees  of  physicians  that  must  be  considered  but 
the  cost  of  drugs  used  in  the  treatment  of  syphilis  which  seems 
unreasonably  high.  The  cost  of  these  drugs  might  well  be  investi- 
gated as  a  factor  in  this  problem. 

During  the  Rosenwald  Field  Demonstrations  carried  on  in  six 
different  counties  in  as  many  southern  states  it  was  possible  to  treat 
a  heavily  infected  Negro  population  as  a  public  health  measure  at 
a  per  capita  cost  of  approximately  $10  for  a  year's  treatment  includ- 
ing all  drugs.  The  year's  treatment  consisted  of  20  doses  of  neo- 
arsphenamine  and  200  mercury  inunctions. 

The  drugs,  equipment  and  supplies  were  bought  on  a  wholesale 
basis,  which,  of  course,  the  private  physician  could  not  do  unless  some 
arrangement  could  be  made  whereby  the  State  Boards  of  Health 
could  purchase  such  materials  in  large  quantities  and  retail  it  to  the 
physicians  at  cost  as  is  done  in  some  states. 
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A  conservative  fee  for  the  following  services  by  the  average  general 
practitioner  would  be  approximately  as  follows : 

Medical  Service  Fees 

2  physical  examinations  at  $3.00   each $6.00 

30  doses  of  neo-arsphenamine  at  $2.50  each 75.00 

100  mercury  or  bismuth  injections  at  $.50  each 50.00 

8  Wassermann  blood  tests  (no  charge — State  Board  of  Health)  .... 

8  urine  analyses  at  $1.00  each 8.00 

1  spinal   fluid   examination 5.00 

1  X-ray  (heart  and  aorta) 5.00 

$149.00 

This  would  bring  the  cost  of  treatment  to  approximately  $12.50 
per  month  and  if  the  general  practitioners  in  small  towns  and  rural 
communities  could  manage  to  cut  their  overhead  to  somewhere  near 
these  figures  thousands  of  patients  who  are  receiving  free  treatments  or 
inadequate  treatment  would  be  able  to  pay  them  for  their  services, 
which  would  not  only  increase  the  physician's  income  but  would  be 
saving  the  tax-payers  a  great  deal  of  money. 

In  a  well  organized  pay  clinic  it  should  be  possible  to  give  the 
same  treatment  for  approximately  $75  to  $100  per  capita  per 
annum. ' ' 

Some  critical  comment  on  such  articles  as  these  is  based 
on  belief  that  they  build  up  pictures  with  figures,  that  are 
sure  to  "give  an  erroneous  impression  of  things  as  they 
really  are." 

"After  years  of  contact  with  individuals  affected  with  syphilis," 
one  commentator  writes,  "I  cannot  make  myself  even  suspect  that 
the  cost  of  treatment  bears  anything  like  the  relation  to  the  failure 
to  get  treatment  in  this  country  that  one  would  be  compelled  to 
assume  from  these  articles." 

The  fact  that  defaulters  are  almost  as  frequent  as  continu- 
ous-treatment cases  in  clinics  where  treatment  is  free  or 
nearly  so,  was  advanced  by  a  correspondent  as  evidence  on 
this  point.  Another  important  point  is  indicated  in  the  next 
quotation. 

' '  I  have  pleaded  too  often  with  patients  to  continue  treatment  that 
cost  them  little  or  nothing,  to  lose  sight  of  the  enormous  importance 
of  the  patient's  personal  indifference  or  disbelief.  I  am  aware  of 
both  the  virtues  and  shortcomings  of  the  medical  profession,  and  I 
know  they  have  much  to  do  with  the  question  of  insufficient  treat- 
ment; but  I  feel  that  failure  to  convince  the  patient  and  keep  him 
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convinced  has  more  to  do  with  lapsed  cases  than  has  price.  .  .  . 
the  majority  of  physicians  are  considerate  of  the  patient's  financial 
possibilities  to  a  sufficient  degree  to  see  that  the  patient  gets  treat- 
ment in  one  way  or  another.  .  .  .  There  are  glaring  exceptions, 
of  course,  but  these  are  far  in  the  minority." 

It  is  possible  that  some  readers  of  these  two  articles  will 
infer  that  the  authors  are  committed  to  the  pay  clinic  as  the 
solution  of  the  problem.  This  conclusion  is  not  justified  by 
anything  in  the  articles  themselves ;  even  though  they  do  make 
it  clear  that  the  treatment  of  a  considerable  proportion  of 
the  population  will  have  to  be  provided  from  public  or 
charitable  funds  in  some  manner ; — perhaps  free  rather  than 
pay  clinics.  Other  readers  may  consider  that  their  publica- 
tion in  the  Journal  will  definitely  imply  that  the  American 
Social  Hygiene  Association  has  endorsed  the  pay  clinic  as 
the  solution  for  the  problem  under  consideration.  This,  of 
course,  is  not  the  case.  The  Association  is  deeply  interested 
in  every  serious  effort  to  provide  diagnosis  and  treatment  for 
the  venereal  diseases,  but  its  membership  has  taken  no  action 
endorsing  or  condemning  any  particular  proposals  or  admin- 
istrative programs  which  are  honestly,  legally  and  ethically 
being  tried  out.  One  experienced  clinician  and  student  of  the 
subject  said: 

"The  data  they  [the  authors]  give  is  interesting  and  valuable, 
though  they  far  from  prove  their  point.  ...  I  should  like,  how- 
ever, to  see  every  physician  in  the  country  compelled  to  read  the 
articles.  So  strong  an  argument  for  pay  clinics  should  stimulate 
them  to  a  far  more  thoughtful  attitude  toward  the  patient  with 
syphilis." 

Other  similar  comments  are: 

"Experience  has  taught  me  that  even  the  words  'pay  clinic'  are 
medical  red-flags."  "We  must  never  forget  that  the  Mark  Hopkins 
and  the  log  philosophy  of  educating  a  student  applies  equally  to  the 
doctor  and  patient  in  syphilis  treatment.  Given  a  competent  phy- 
sician and  an  intelligent  patient,  it  matters  little  what  kind  of  sur- 
roundings they  have  provided  the  essential  equipment  is  at  hand. 
The  further  apart  these  two  are  pushed  by  institutional  gadgets 
designed  to  reduce  costs,  the  lower  efficiency  of  treatment  and  stand- 
ards of  human  relations  are  likely  to  fall.  This  is  what  worries  the 
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physician  who  sees  himself  being  built  into  the  rigid  framework  and 
red  tape  of  hospital  and  clinic  machines,  instead  of  seeing  diagnostic, 
therapeutic,  clerical  and  follow-up  facilities  assembled  about  himself 
as  the  Commanding  General  qualified  to  fight  for  his  patients'  lives 
and  to  lead  the  public  on  to  complete  conquest  of  these  disease 
enemies." 

As  another  reviewer  wrote : 

"The  success  of  a  plan  for  the  control  of  the  venereal  diseases 
depends  on  the  removal  of  all  obstacles  to  the  application  of  that 
plan.  The  burden  of  the  cost  of  adequate  treatment  is  a  problem  of 
much  more  tragic  significance  under  present  economic  conditions  than 
was  true  in  previous  years." 

The  views  selected  for  this  abstract  have  not  been  held 
strictly  to  the  economic  factors  in  the  syphilis  problem  be- 
cause the  fundamental  difficulty  seems  to  lie  deeper  in  the 
involved  relationships  of  money  with  method  and  spirit  of 
performance.  It  is  believed  that  these  quotations  illustrate 
this  point.  It  is  also  to  be  hoped  that  future  issues  of  the 
Journal  will  present  other  opinions  and  data  upon  this  timely 
and  vitally  important  subject.  As  an  indication  that  this 
hope  may  be  realized  the  following  is  quoted  from  a  surgeon 
and  leader  of  long  and  varied  experience  in  the  medical  pro- 
fession. He  came  in  to  discuss  the  letter  which  had  been  sent 
him  asking  his  views,  and  the  opportunity  was  thus  presented 
to  ask  his  judgment  of  this  symposium  as  well. 

"After  reading  with  great  care  the  articles  themselves,  your  ex- 
cellent editorial  and  the  admirable  abstract  of  comments  received, 
I  am  strongly  in  favor  of  publication  of  all  three. 

"I  think  the  comments  bring  out  with  unusual  fairness  the  im- 
portant elements  in  the  discussion,  namely : 

1.  The  strength  and  importance  of  the  doctor-patient  relationship 
in  the  treatment  of  syphilis. 

2.  Evidence  that  a  fraction  of  the  medical  profession  has  a  tendency 
to  exploit  the  syphilitic  patient  financially. 

3.  Evidence  that  careless  patients  themselves  are  more  to  be  blamed 
for  interrupted  treatment  than  the  cost  of  care. 

4.  That  the  protection  of  the  community   against  syphilis  as  a 
transmittable  disease  has  not  been  adequate  when  left  to  the  medical 
profession  alone  and  probably  never  will  be. 

5.  That  the  problem  is  definitely  a  public  health  problem. 

6.  That  some  method  should,   and  probably  can  be  worked  out 
whereby  cooperation  between  the  medical  profession  and  the  public 
health  service  will  improve  existing  conditions. 
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7.  The  pay  clinic  is  only  one  suggested  method.  If  the  medical 
profession  can  devise  a  better  one,  let  them  do  it.  It  certainly  puts 
the  problem  up  to  the  practicing  physicians. 

''This  list  is,  of  course,  not  complete,  but  it  strikes  me  that  the 
medical  profession  is  bound  to  be  impressed  with  the  fairness  of  the 
Journal's  attitude  in  presenting  the  whole  subject  in  this  manner." 

Dr.  Bromberg  and  Mr.  Davis  make  the  following  comments 
on  this  symposium: 

"We  have  read  the  comments  of  a  number  of  physicians  with  great 
interest.  It  has  been  gratifying  to  observe  that  our  estimates  of  the 
cost  of  treating  syphilis  in  private  practice  and  of  the  paying  ability 
of  the  population  have  not  been  questioned.  We  are  glad  to  see  that 
a  majority  of  the  commentators  also  accept  what  seems  to  us  the 
most  important  general  conclusion,  namely,  the  necessity  for  action. 

"We  wish  to  point  out  that  our  articles  do  not,  as  seems  to  be 
implied,  propose  the  pay  clinic  as  the  solution  for  the  problem  of 
adequate  treatment  of  syphilis.  The  pay  clinic  is  only  one  solution 
and  can  serve  only  one  economic  group.  A  large  number  of  persons 
must  be  treated  free  or  for  merely  nominal  amounts.  Small  towns 
and  rural  areas  cannot  utilize  clinics,  either  pay  or  free,  as  usually 
organized.  Spreading  the  cost  of  treating  syphilis  over  groups  in- 
stead of  letting  it  fall  solely  upon  the  individual  would  be  another 
method  of  meeting  the  economic  problem.  The  admirable  statement 
of  the  'surgeon  and  leader'  quoted  at  the  end  of  the  symposium  would 
have  been  strengthened  by  one  sentence  added  to  his  paragraph  No.  7  : 
'In  so  far  as  the  profession  does  not  take  effective  action,  the  public 
must'." 
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The  disease  syphilis  has  been  authentically  recognized  since 
at  least  the  year  1495.  Many  writers  and  medical  historians, 
on  the  other  hand,  claim  that  it  was  known  even  to  the  ancient 
peoples  of  India  and  Babylonia;  that  the  "formica"  of  the 
Arabs  and  the  "herpes"  of  the  Greeks  was  syphilis.  The 
great  Viennese  medical  historian  Proksch  feels  that  the 
"morbus  campanus"  of  Horace's  satires  was  syphilis,  and  in 
the  period  between  Horace's  life  in  Rome  and  Columbus'  dis- 
covery of  America  we  find  many  allusions  to  a  disease  with 
symptoms  certainly  much  resembling  syphilis.  Be  that  as  it 
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may,  by  the  year  1495,  a  terrible  new  disease,  or  at  least  an 
old  disease,  firmly  and  indelibly  impressed  itself  on  people's 
minds,  and  perhaps  in  a  more  severe  form  seemed  to  spring 
up  everywhere.  It  went  under  different  names — Disease  of 
Naples;  Mai  de  Frantzosen;  Gor;  Grand  Gore;  Verole; 
Grand  Verole ;  Bose  Blattern ;  Bose  Seuchen ;  Bubas ;  Spanish 
Pox;  Castillian  Malady;  French  Disease;  Mai  Venerien; 
French  Pox;  Morbus  Gallicus;  et  cetera.  The  name  syphilis 
was  not  used  until  1530  when  Fracastorius,  an  Italian  astrono- 
mer, physician  and  poet  on  Lake  Garda,  so  termed  it.  It  was  a 
strange  coincidence  that  it  seemed  generally  to  appear  shortly 
after  Columbus'  sailors  returned  from  their  first  voyage  tc 
America,  and  shortly  after  Charles  VIII  of  France  had  made 
his  memorable  campaign  into  Italy  (1494^95).  Many  medi- 
cal historians  claim  that  the  Spaniards  beseiged  in  Naples 
sent  out  diseased  women  who  infected  Charles '  soldiers ;  that 
these  men  returning  later  to  their  homes  in  various  parts  of 
Europe,  rapidly  spread  the  disease  far  and  wide.  Of  course, 
war  has  always  been  recognized  as  a  renowned  spreader  of 
venereal  disorders. 

If  this  disease  was  a  new  one,  at  least  the  physicians  of 
the  time  seemed  to  have  a  remedy  right  at  hand — mercury. 
We  find  that  mercury  had  been  used  long  before  this  period 
for  cutaneous  disorders  of  the  skin.  Alexander  of  Tralles 
recommended  cinnabar  "for  chronic  swellings  of  the  glands 
and  wart-like  sores  on  the  privates."  Nicolaus  Myrepsus,  a 
celebrated  physician  of  the  13th  Century,  recommended  "the 
rubbing  in  of  mercury  ointment  for  ulcers  of  the  tonsils  and 
gums,  for  putrescence,  noma  and  carbuncles  of  the  genital 
regions. ' '  Theodorich  of  Cervia,  in  the  13th  Century,  recom- 
mended the  rubbing  in  of  a  mercury  ointment  for  the  begin- 
ning stage  of  Lepra,  as  an  " experimentum  infallible."  We 
wonder  whether  he  meant  leprosy  or  syphilis  ?  Proksch  men- 
tions the  significant  fact  that  up  to  1495  Lepra  had  been  one 
of  the  worst  scourges  of  the  human  race;  that  "maluum 
mortuum,"  "ignis  persicus,"  and  "formica"  had  also  been 
severe  afflictions.  Yet  after  this  time  the  latter  three  dis- 
eases disappeared  entirely  and  leprosy  also  became  much 
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scarcer;  on  the  other  hand,  syphilis  fairly  bloomed  every- 
where. The  reader  can  draw  his  own  conclusions  as  to  what 
the  doctors  before  this  time  were  really  diagnosing.  Cer- 
tainly they  knew  in  1495  that  there  was  a  remedy,  mercury, 
which  was  of  value  in  combating  the  disease  spreading  so 
rapidly  in  every  direction  and  affecting  so  many  people.  At 
first  it  was  employed  as  an  ointment  (inunctions)  rubbed  into 
the  skin.  Later  various  types  of  pills  were  evolved  and  given 
internally.  It  was  also  prescribed  in  various  solutions  to  be 
taken  internally,  and  at  one  time  was  generally  used  in 
so-called  fumigations.  The  patient  was  put  in  a  closed  room 
or  under  a  tent  and  breathed  in  air  laden  with  mercury  driven 
off  from  mercury  salts  or  solutions  by  heat.  Mercury  was 
not  given  by  the  injection  method  until  along  toward  the  end 
of  the  nineteenth  century. 

By  the  beginning  of  the  year  1500,  another  remedy,  guaiac, 
was  suggested  as  a  valuable  treatment  for  this  trouble. 
Ferdinand  and  Isabella  thought  so  highly  of  it  that  they 
ordered  a  certain  part  of  the  cargo  of  each  ship  returning 
from  Hispaniola  to  be  made  up  of  guaiac.  This  remedy  was 
used  as  a  decoction  or  drink  and  great  claims  were  made  for 
it.  Ulrich  von  Hutten,  a  friend  of  Martin  Luther,  claimed 
that  he  cured  himself  by  its  use — after  mercury  had  failed. 
Benvenuto  Cellini  also  made  a  like  claim  for  its  value  in  his 
difficulty.  The  value  of  a  like  nostrum,  sarsaparilla,  was  later 
further  extolled  in  a  famous  remedy,  "Zittmann's  Decoc- 
tion," which  contained  a  formidable  number  of  drugs  and 
which  was  widely  used  for  over  150  years.  Probably,  how- 
ever, the  real  potent  preparation  in  the  drug  was  the  calomel 
and  cinnabar  (HgS),  which  it  contained.  Indeed,  the  use  of 
mercury  in  the  treatment  of  syphilis  has  continued  right 
down  to  modern  times  and,  unless  we  are  mistaken,  will  still 
be  used  for  some  time  to  come  in  the  treatment  of  this  scourge 
of  the  human  race. 

Around  the  year  1820,  the  use  of  potassium  iodid  was  first 
recommended  in  the  treatment  of  syphilis  by  such  physicians 
as  Brera,  Cullelier,  Formey,  Lugol  and  Kicord,  and  in  1836, 
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the  celebrated  Dublin  physician  Wallace  created  a  sensation 
by  his  report  on  its  effect  in  150  different  cases.  Its  especial 
value  was  found  to  be  in  old  cases  of  syphilis. 

Nevertheless,  mercury  seemed  to  be  the  standby  for  treat- 
ing all  syphilitics  and  so  continued  up  until  1905,  when  the 
cause  of  syphilis — the  Treponema  Pallidum,  was  discovered 
by  the  German  biologist  Schaudinn  while  working  in  Hoff- 
man's laboratory.  He  was  endeavoring  to  check  up  on 
another  germ  claimed  to  be  the  cause  and  only  accidentally 
discovered  the  true  germ.  It  was  already  known  that  mer- 
cury had  a  healing  effect  on  certain  early  syphilitic  sores, 
notably  the  chancre.  Now  it  was  possible  to  show  that  mer- 
cury caused  the  organisms  of  syphilis  to  disappear. 

The  discovery  of  the  germ  of  syphilis  led  various  physi- 
cians to  experiment  with  other  possible  drugs  to  cure  the 
disease.  Certain  coal  tar  dye  products  were  at  first  used, 
e.g.,  trypan  red  and  toluidin  blue.  Later  various  arsenical 
combinations  were  tried  out  by  Laveran  and  Mesnil,  Nicolle, 
Uhlenhuth,  Ehrlich  and  others.  Some  of  them  were  quite 
useful,  but  in  certain  cases  they  were  prone  to  affect  the  optic 
nerve  and  bring  on  partial  or  total  blindness. 

The  great  German  biologist  and  chemist,  Paul  Ehrlich,  at 
Frankfort,  finally  worked  out  an  arsenical  product  which  has 
a  comparatively  less  toxic  action  on  rabbits,  apes  and  human 
beings,  and  yet  which  had  a  high  curative  effect  on  the  germ 
of  syphilis.  This  product  he  named  Salvarsan  or  606,  since 
it  was  the  606th  combination  of  certain  chemical  radicals 
with  arsenic  which  seemed  to  give  the  best  results  in  treating 
early  experimental  syphilis  in  the  rabbit  and  ape.  It  was 
found  to  be  even  as  potent  with  infected  humans.  Probably 
no  chapter  in  the  history  of  medicine  gives  us  more  fitting 
argument  for  the  use  of  careful  animal  experimentation  in 
the  study  and  treatment  of  disease  than  does  the  work  of 
Paul  Ehrlich  and  of  his  confreres  in  gradually  working  out 
this  most  potent  remedy  for  combating  syphilis.  Of  neces- 
sity there  were  many  steps  in  this  laborious  line  of  experi- 
mentation that  would  have  been  almost  impossible  if  they  had 
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been  carried  out  on  the  human  subject.  The  end  result  was 
one  of  the  greatest  triumphs  of  the  human  mind  in  com- 
bating and  controlling  disease.  Later  Ehrlich  worked  on 
another  remedy,  914,  Neosalvarsan,  a  result  of  the  combina- 
tion of  his  earlier  experiments.  This  remedy  is  also  widely 
used  today  throughout  the  world.  Still  another  arsenical 
preparation,  Tryparsamid,  evolved  by  Jacobs  and  Heidel- 
berger,  has  been  tested  out  from  a  chemical  and  therapeutic 
standpoint  by  Brown  and  Pearce  of  the  Rockefeller  Institute. 
It  is  used  very  widely  in  this  country  in  the  treatment  of 
syphilis  affecting  the  central  nervous  system,  and  it  is  liter- 
ally used  by  the  ton  in  Africa  to  combat  ' '  sleeping  sickness. ' ' 

One  would  think  that  we  might  have  been  satisfied  and 
would  stop  here.  Such  is  not  the  case.  Both  arsenic  and 
mercury  are  heavy  metals  and  related  in  character.  Physi- 
cians therefore  began  to  cast  about  to  see  if  there  might  be 
other  related  heavy  metals  which  would  be  useful  in  treating 
syphilis.  As  long  ago  as  1889  Masucci  and  Reynolds  had 
individually  tried  the  salts  of  the  metal  bismuth  for  the  treat- 
ment of  this  disease.  Their  findings  were  inconclusive,  how- 
ever. The  French  dermato-syphilologist  Balzer  conceived 
the  idea  that  bismuth  should  be  even  as  effective  as  mercury 
and,  before  trying  it  on  man,  experimented  as  to  its  toxic 
effects  in  dogs.  Unfortunately  some  of  the  dogs  injected 
developed  a  serious  affection  of  the  eyes  (interstitial  kera- 
titis)  and  in  view  of  such  a  grave  complication,  which  could 
well  happen  in  man  with  probably  more  or  less  loss  of  sight, 
Balzer  gave  up  further  researches  along  this  line.  "We  now 
know  that  the  interstitial  keratitis  had  nothing  to  do  with  the 
bismuth,  but  was  an  infectious  process  seen  quite  often  in 
dogs. 

Thus  the  epoch  making  introduction  of  bismuth  in  the 
treatment  of  syphilis  was  laid  aside  and  about  forgotten,  only 
to  be  taken  up  again  in  humans  32  years  later.  Uhlenhuth 
in  1908,  Ehrlich  and  Karrer  in  1913,  and  Kolle  in  1919,  like- 
wise took  up  the  same  problem,  but  were  deterred  through 
unfortunate  choice  of  bismuth  salts  employed.  It  remained 
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for  the  young  French  physicians  Sauton  and  Roberts,  work- 
ing at  the  Pasteur  Institute  in  Paris,  first  to  note  the  fact  that 
certain  bismuth  salts  were  active  in  the  treatment  of  spiril- 
losis  of  fowls — this  germ  being  somewhat  similar  to  the 
Treponema  Pallidum  of  syphilis  in  human  beings.  They  also 
found  that  bismuth  salts  were  of  great  value  in  the  treatment 
of  trypanosomiasis  in  animals,  a  disease  similar  to  the  sleep- 
ing sickness  seen  in  human  beings  in  Africa.  Moreover,  the 
action  of  antisyphilitic  remedies  on  trypanosomes  is  used  in 
experimental  medicine  as  an  index  of  the  value  of  drugs  in 
the  treatment  of  syphilis.  Experiments  have  shown  that  if 
the  tested  drug  kills  trypanosomes  readily  in  infected  rats, 
that  the  same  drug  will  more  than  likely  kill  the  Treponema 
Pallidum  in  rabbits  and  apes  infected  experimentally  with 
syphilis.  Unfortunately  Sauton  died.  His  work,  however, 
lived.  It  was  taken  up  by  Levaditi  and  Sazerac  at  the 
Pasteur  Institute,  the  29th  of  January,  1921.  They  soon  dis- 
covered that  bismuth  salts  had  a  rapid,  efficacious  action  on 
the  germ  of  syphilis  in  the  rabbit.  Thus  they  did  not  hesitate 
in  May,  1921,  to  take  up  like  experiments  in  human  beings. 
The  results  were  better  than  their  fondest  hopes.  In  fact, 
so  good  that  we  soon  found  bismuth  in  many  different  forms 
being  used  throughout  the  medical  world  as  a  further  aid  in 
controlling  and  combating  this  disease.  Thus  the  physicians 
today  have  at  least  three  potent  types  of  chemicals  for  use 
in  treating  syphilis.  Mercury  in  use  since  the  beginning  of 
medical  history,  probably  the  least  potent ;  arsenic  employed 
since  at  least  1906,  the  most  potent,  and  bismuth,  not  far 
behind,  used  since  1921.  And  besides  these  valuable  and 
potent  drugs,  we  also  are  successfully  employing  malaria  and 
similar  remedies  for  combating  the  late  stages  of  syphilis 
affecting  the  central  nervous  system.  But  that  is  another 
story. 

Medicine  has  been  able  in  the  last  twenty-five  years  to  do 
more  in  diagnosing  and  treating  syphilis  than  had  been  done 
in  all  the  preceding  centuries. 


SOME   PRINCIPLES   OF   ORGANIZATION   OF   VENE- 
REAL DISEASE  TREATMENT  CENTRES* 

BREVET-COLONEL  L.  W.  HARBISON,  D.S.O.,  M.B.,  CH.B.,  F.R.C.P.E. 

The  principles  underlying  the  organization  of  the  Venereal 
Disease  Treatment  Centres,  exemplified  first  by  that  at  St. 
Thomas'  Hospital  in  1920,  may  be  summarized  under  the 
headings  of:  A.  Design  of  premises,  B.  Medical  staff,  and 
C.  Times  when  open. 

Design  of  Premises. 

The  principal  objects  of  the  design  are  to  insure :  maximum 
convenience  for  the  staff,  and  reasonable  privacy  for  the 
patients. 

These  principles  can  be  secured  by  a  number  of  methods, 
one  of  which  is  illustrated  in  the  plan  on  page  409. 

Suggested  Internal  Arrangement 

(Separate  sessions  for  both  sexes.  Irrigation  for  males 
at  any  time.  Intermediate  treatment  for  females  at  any  time 
except  at  times  of  sessions  for  males.) 

This  shows: 

(a)  Waiting  room  A,  adjoining  office  B,  and  consulting 
room  C. 

(b)  Rooms  for  special  examination   (D,  E),  cubicles  for 
first  examination  and  treatment  (F,  G,  H),  and  cubi- 
cles for  irrigation  of  males    (J,  K,  L,   M)    opening 
freely  on  to  a  central  space  (service  space)  N,  in  which 
the  staff  works  and  from  which  patients  can  be  reached 
in  minimum  time.    (These  cubicles  are  spaces  enclosed 
on  three  sides  by  partitions,  6'  high,  and  on  the  fourth, 
facing  the   service   space,  by  a  curtain.     A  counter 
6'  0"  long,  2'  10"  high  and  1'  10"  wide,  is  placed  across 

*  Presented  to  the  General  Assembly  of  the  Union  Internationale  Centre  le 
Pe"ril  V6n6rien,  July  17,  1931.  Reprinted  by  permission  of  the  British  Minister 
of  Health. 
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the  cubicle,  just  behind  the  curtain.     A  mattress  is 
laid  on  the  counter.) 

(c)  Traffic  of  patients  in  the  periphery  of  the  clinic  so  that 
it  does  not  interfere  with  traffic  of   staff    (see   cor- 
ridor 0). 

(d)  Adjoining    the    consulting    room    a    room    partially 
divided  by  a  low  partition  (6'  long)  into  two  (D  and 
E)  for  urethroscopy  and  all  special  examinations.    The 
arrangement  is  such  that  a  patient  can  be  under  exami- 
nation in  one  section,  D,  whilst  another,  out  of  his 
sight,  is  preparing  in  the  other,  E,  and  vice-versa ;  yet 
both   sections   can  be   served  easily  from   one  work 
bench,  R. 

The  plan  illustrated  shows  further  how  the  clinic  can  be 
used  at  certain  times  for  both  sexes.  By  drawing  the  cur- 
tain, P,  and  closing  the  door,  Q,  a  session  for  females  can  be 
held,  or  intermediate  treatment  of  females  carried  out,  in 
the  right-hand  section,  whilst  irrigation  of  males  is  proceed- 
ing in  the  left-hand  section. 

By  a  slight  modification  reducing  the  waiting  room  irri- 
gation space  and  cutting  down  the  space  in  cubicle  H,  the 
number  of  irrigation  cubicles  can  be  increased  from  four 
to  seven. 

Plan  II  embodies  the  principles  above  described,  but  pro- 
vides no  urethroscopic  and  special  examination  room. 

Medical  Staffing: 

Experience  has  shown  that  by  far  the  best  results  are 
given  by  the  employment  of  medical  officers  whose  first  in- 
terest is  in  venereal  disease,  and  have  also  constantly  in 
mind  the  public  health  object  of  the  centre. 

Discretion,  broadmindedness,  tolerance  and  tact,  with  en- 
thusiasm and  technical  skill,  are  essential  qualifications  of 
all  members  of  the  staff. 

Times  when  the  Centre  is  Open: 

The  most  successful  centres  are  open  all  day,  and  to  a  late 
hour  each  evening  for  both  consultation  and  intermediate 
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treatment.  If  the  size  of  the  town  will  not  permit  this,  the 
next  best  is  to  have  at  least  intermediate  treatment  available 
at  all  hours  of  every  day. 

Intermediate  treatment  of  females  with  gonorrhea  appears 
at  present  to  be  the  best  means  for  rendering  the  patients 
non-infectious  quickly. 


EDITORIALS 

SYPHILIS  AND   MONEY 

To  conquer  any  disease  we  must  know  what  to  do,  how  to  do 
it  and  how  to  provide  personnel  and  money  for  applying  our 
knowledge.  In  the  main,  practical  solutions  for  all  these 
problems  have  now  been  presented  in  the  conquest  of  syphilis, 
except  the  last — money.  The  interesting  and  thought-pro- 
voking articles  and  comments  in  this  number  of  the  JOURNAL 
on  " Syphilis  as  an  Economic  Problem"  indicate  how  impor- 
tant a  factor  is  money  in  further  progress  against  this  great 
insidious  plague. 

Like  the  Black  Plague  of  the  Middle  Ages,  which  spectacu- 
larly took  its  toll  of  lives  by  the  hundred  thousands,  syphilis 
in  the  twentieth  century  continues  to  exact  similar  toll.  But 
syphilis  and  the  other  disease  of  modern  pestilential  propor- 
tions in  the  so-called  venereal  disease  group — gonorrhea — , 
are  even  more  successful  as  human  parasites  because  they  do 
not  kill  or  maim  their  victims  promptly  or  in  such  a  way  as  to 
attract  the  attention  of  the  public.  The  value  of  camouflage — 
masquerade  under  the  symptoms  of  other  diseases — is  highly 
exemplified  in  the  life  histories  of  the  spirochaete  which 
causes  syphilis  and  the  gonococcus  which  produces  gonorrhea. 
For  this  reason  particularly,  and  because  opportunity  for 
transmission  of  both  these  dangerous  communicable  diseases 
is  largely  concerned  with  sex  relations  of  men  and  women, 
the  public  has  not  become  fully  informed. 

Furthermore  to  be  effective,  the  measures  to  take  and  the 
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methods  of  applying  them  necessarily  require  a  high  degree 
of  intelligent  continuous  personal  cooperation  between  in- 
fected individuals  and  the  medical  and  allied  professions  on 
the  one  hand,  and  on  the  other  equally  persistent  and  under- 
standing cooperation  between  health  and  social  agencies,  and 
all  persons  susceptible  to  infection — which  means  all  the  rest 
of  the  population.  The  result  is  that  much  practical  scientific 
knowledge  lies  on  the  shelves  of  universities  and  research 
institutions  awaiting  the  slow  process  of  popular  education 
and  provision  of  money  to  apply  it. 

The  correspondence  of  the  Editorial  Board  in  considering 
articles  for  publication  brings  out  many  ideas  and  unexpected 
viewpoints.  This  has  been  true  particularly  of  articles  on 
economic  aspects  of  venereal  disease  control  and  treatment. 
All  sorts  of  proposals  have  been  advanced  involving  private 
practice,  free  dispensaries,  pay  clinics,  hospital  services, 
group  payments,  deferred  and  partial  payment  plans,  public- 
tax  support,  and  State  medicine  schemes  on  a  nation-wide 
scale.  While  the  membership  of  the  Association  has  not 
adopted  any  attitude  or  statement  regarding  any  of  these — 
for  example  "pay  clinics"  or  any  other  method  of  providing 
and  administering  adequate  treatment  for  syphilis  and  gonor- 
rhea and  flanking  this  service  with  facilities  for  early  diag- 
nosis and  effective  after-care  and  observation — the  Board  of 
Directors  believe  that  it  is  highly  desirable  to  examine  all 
pertinent  proposals  and  experiments  and  to  give  the  public 
an  opportunity  to  consider  the  findings  of  such  studies. 
Somehow  or  other  the  benefits  of  the  latest  scientific  medical 
discoveries  must  be  brought  within  the  reach  of  the  multitude 
of  present-day  victims  of  syphilis  and  gonococcal  infections. 
Some  important  phases  of  this  dominant  question  are  dis- 
cussed in  this  number  of  the  JOURNAL.  It  is  hoped  that  many 
readers  and  friends  of  the  Association  outside  as  well  as 
within  the  medical  profession  will  send  in  comments,  sugges- 
tions and  additional  data  relating  to  the  questions  raised  by 
the  major  articles  and  symposium  of  opinions  herein 
presented. 
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A   HAPPY   CHOICE 

The  selection  of  Newton  D.  Baker  as  Chairman  of  the 
National  Citizens  Committee  for  Welfare  and  Eelief  Mobiliza- 
tion of  1932  meets  with  general  approval.  With  such  able 
citizens  to  assist  him  as  Alfred  E.  Smith,  Owen  D.  Young, 
Thomas  W.  Lament,  Felix  M.  Warburg,  and  the  fifty  other 
nationally  prominent  men  and  women  who  have  been  drafted 
to  serve  on  the  committee,  an  effective  plan  of  work  should 
be  put  in  action  to  continue  and  complete  the  excellent  effort 
set  in  motion  by  the  United  Educational  Program  earlier  in 
the  year. 

"To  reinforce  local  social  service  organizations  in  obtain- 
ing adequate  funds  and  to  assist  them  in  readjusting  their 
programs  to  fit  the  needs  of  their  individual  communities ' '  is 
stated  as  the  underlying  purpose  of  the  mobilization.  This 
is  more  than  ever  vital,  with  a  difficult  winter  ahead  and  a 
contributing  public  with  thin  pocketbooks  and  with  appetites 
for  giving  surfeited  by  campaigns,  " block-aids"  and  other 
fund-raising  devices.  It  is  devoutly  to  be  hoped  that  the 
initial  conference  sponsored  by  the  mobilization  unit,  in  ses- 
sion as  we  go  to  press,  will  develop  new  ways  and  means  of 
carrying  forward  a  coordinated  program.  (See  News  and 
Abstracts.) 

NEWS  AND  ABSTEACTS 

Fall  Regional  Conference  in  District  of  Columbia. — In  cooperation 
with  the  District  of  Columbia  Social  Hygiene  Society  the  Association 
will  hold  its  autumn  regional  conference  at  "Washington,  D.  C.,  on 
Thursday,  Friday  and  Saturday,  October  27th,  28th  and  29th.  An 
interesting  program  has  been  planned,  including  luncheon  and  dinner 
sessions,  round  table  conferences,  and  open  discussions.  Speakers 
will  include  social  hygiene  workers  of  national  reputation. 

A  notable  feature  of  the  meeting  will  be  a  joint  session  with  the 
Section  on  Industrial  Hygiene  of  the  American  Public  Health  Associa- 
tion, the  subject  to  be  "Syphilis  as  an  Industrial  Problem."  An 
exhibit  on  the  same  subject  will  be  presented  as  a  part  of  the  American 
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Public  Health  Association's  scientific  exhibit  and  a  general  and 
educational  exhibit  will  also  be  maintained  throughout  the  regional 
conference.  Headquarters  are  at  the  Hotel  Willard.  Further  details 
may  be  obtained  by  writing  to  the  District  of  Columbia  Social  Hygiene 
Society,  927  Fifteenth  Street,  N.W.,  Washington,  D.  C.,  or  to  the 
Association's  offices.  The  full  program  will  be  given  in  the  October 
15th  number  of  the  Social  Hygiene  News. 

Health  and  Welfare  Mobilization  for  1932-1933.— Twenty^eight 
national  health  and  welfare  agencies  have  joined  in  a  mobilization 
of  resources  for  the  assistance  of  states  and  communities  in  the 
coming  winter,  and  Mr.  Newton  D.  Baker  will  head  a  national  citizens' 
committee  of  nearly  sixty  prominent  men  and  women  who  have  been 
drafted  to  sponsor  and  aid  this  effort.  A  conference  was  held  in 
"Washington  on  September  15th  at  which  representatives  of  the 
agencies  mentioned,  conferred  with  the  mobilization  committee 
regarding  ways  and  means  of  coordinating  and  preserving  health, 
welfare  and  relief  work. 

This  conference  opened  at  the  White  House  with  a  review  by 
President  Hoover  of  efforts  in  previous  years  under  the  leadership 
of  Colonel  Arthur  Woods  and  Mr.  Walter  S.  Gifford.  Mr.  Hoover 
expressed  the  Administration's  appreciation  of  the  program  to  be 
carried  out  under  the  guidance  of  Mr.  Baker,  and  pledged  the  full 
cooperation  and  continued  support  of  the  Government  in  every 
practicable  way.  Mr.  Baker  in  accepting  the  President's  charge 
made  a  convincing  and  stirring  statement  of  the  vital  necessity  of 
conserving  human  values  in  the  present  emergency. 

Through  the  close  cooperation  of  the  forces — official  and  voluntary — 
represented  by  these  two  great  leaders  of  public  opinion  and  humani- 
tarian effort  it  is  believed  that  this  project  will  be  the  most  extensive 
cooperative  plan  of  the  kind  ever  effected  in  this  country  and  it  is 
hoped  that  the  program  adopted  will  not  only  go  a  long  way  toward 
relieving  suffering  during  the  coming  winter,  but  will  help  as  well 
to  restore  confidence  and  morale.  It  is  evident  that  in  spite  of  the 
federal  relief  appropriation  of  $300,000,000,  the  primary  responsi- 
bility for  obtaining  necessary  funds  to  provide  anything  like  adequate 
relief  must  be  borne  by  the  communities.  The  Community  Chests 
raised  $100,000,000  for  the  year  1932,  20  per  cent  more  than  they 
were  able  to  raise  for  1931.  It  is  hoped  that  the  present  committee 
will  be  of  even  greater  help.  The  Committees  of  the  United  Educa- 
tional Program,  initiated  for  these  purposes  under  the  auspices  of 
the  National  Social  Work  Council  early  in  1932  will  continue  as  a 
standing  committee  of  the  latter  to  develop  and  make  available 
material  for  the  campaign. 
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The  Transient  Boy. — Persistent  rumors  as  to  the  increasing  number 
of  boys  leaving  their  homes  and  wandering,  presumably  in  search 
of  employment  not  to  be  found  in  their  own  communities,  led  the 
United  States  Children's  Bureau  early  in  1932  to  attempt  to  secure 
information  that  might  throw  light  on  the  actual  situation  with  re- 
spect to  these  roving  minors.  Information  was  sought  on  five  points : 

(1)  How  many  boys  are  leaving  their  own  homes,  wandering  into 
other  communities  and  other  States  and  becoming  stranded  there? 

(2)  To  what  parts  of  the  country  are  these  boys  going  in  largest 
numbers?;   (3)   What  are  local  communities  doing,  or  planning  to 
do  where  the  migration  is  of  such  proportions  as  to  constitute  a 
genuine  problem?     (4)  Are  local  resources  adequate  to  take  care  of 
this  nonresident  boy  problem?;  (5)  What  is  actually  happening  to 
these  boys  on  their  wanderings? 

Correspondence  with  chiefs-of-police  and  executives  of  community 
chests  or  councils  of  social  agencies  in  twenty-five  cities  in  different 
parts  of  the  country,  and  field  visits  to  various  cities  in  Texas,  Okla- 
homa, New  Mexico,  Arizona,  California,  Utah,  and  important  traffic 
centers  like  New  Orleans,  Memphis,  Birmingham,  St.  Louis,  Kansas 
City,  revealed  the  following  facts: 

(1)  Widespread  unemployment  has  resulted  in  a  transient  problem 
transcending  anything  the  country  has  yet  known  and  has  caused  an 
almost  complete  breakdown  of  improved  methods  of  handling  tran- 
sients. Communities  lacking  funds  to  pay  transportation  are  forced 
to  relapse  into  the  vicious  practice  of  "passing  on."  (2)  The  type 
of  transient  has  changed.  The  traditional  type  of  earlier  years  was 
the  seasonal  laborer  or  the  hobo,  with  an  occasional  runaway  boy  or 
adventurous  youth.  Today  young  men  and  boys  who  would  nor- 
mally be  at  work  or  in  school  predominate.  (3)  The  numbers  are 
staggering.  In  Kansas  City  railroad  men  stated  that  a  conservative 
estimate  of  men  and  boys  riding  freights  through  that  city  during 
the  month  of  May  was  1,500  per  day.  They  estimated  twenty  to 
twenty-five  per  cent  of  these  to  be  under  twenty-one  years  of  age. 
Sample  counts  in  California  showed  an  average  of  150  boys  per  week, 
under  twenty-one,  hitchhiking  their  way  into  the  state  during 
April  and  May.  Such  inquiries  as  it  has  been  possible  to  make  show 
that  these  boys  come  from  every  state  in  the  Union.  (4)  The  hard- 
ships and  hazards  are  many.  Boys  accustomed  to  decent  standards 
of  living  find  themselves  going  for  days  at  a  time  without  taking  off 
their  clothes  to  sleep  at  night,  becoming  dirty,  unkempt,  a  host  to 
vermin.  They  may  go  for  days  with  nothing  to  eat  but  coffee,  bread 
and  beans.  In  winter  they  suffer  from  exposure.  Last  winter  in 
one  western  town  35  young  men  and  boys  were  removed  from  box 
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cars,  seriously  ill,  some  in  an  advanced  stage  of  pneumonia.  Freight 
yards  are  policed,  hence  trains  must  be  boarded  outside  the  yard 
limits  while  the  train  is  in  motion.  One  railroad  alone  reported  more 
than  50  young  men  and  boys  killed  and  more  than  100  crippled  in 
this  way  last  winter.  It  is  no  longer  possible  to  pick  up  odd  jobs 
here  and  there.  Communities  jealously  reserve  even  the  occasional 
short-time  job  for  local  residents.  Therefore  the  unwelcome  non- 
resident boy  must  either  depend  on  the  bread-line  or  soup  kitchen, 
or  he  must  beg  or  steal.  In  the  box  cars,  in  the  "jungles,"  as  the 
camping  sites  adjacent  to  the  railroad  yards  are  called,  or  even  in 
the  municipal  shelters,  he  will  meet  men  whose  entire  influence  is 
destructive — criminals,  fugitives  from  justice,  planning  new  "jobs" 
and  looking  for  clever  new  recruits — degenerates  and  perverts  eager 
to  initiate  new  boys  into  evil  habits  and  to  teach  them  how  they  can 
pick  up  a  few  odd  dollars  in  any  big  city.  Such  men  are  in  the  great 
minority,  but  one  or  two  can  do  an  incalculable  amount  of  damage. 
Worst  of  all,  perhaps,  because  it  is  so  contagious,  is  the  workless 
philosophy,  the  "getting-by"  attitude  everywhere  encountered  and 
very  easily  acquired  on  the  open  road.  To  this  species  of  demoral- 
ization the  "keep  them  moving"  policy  universally  in  vogue  not  only 
offers  no  opposition,  but  in  fact  contributes. 

As  a  preventive  program  to  remedy  the  situation,  the  Children's 
Bureau  recommends  efforts  to  induce  boys  to  remain  at  home;  fail- 
ing this,  attempts  to  stop  them  where  they  are,  and  send  them  home 
if  possible.  If  not,  to  provide  shelter,  food  and  a  training  program. 
All  health  and  character  building  agencies  are  urged  to  cooperate. 
Washington,  D.  C.,  was  among  the  first  to  form  a  community  com- 
mittee for  accomplishing  these  objectives,  the  District  of  Columbia 
Social  Hygiene  Society  being  among  the  agencies  cooperating. 

The  study  revealing  the  facts  given  above  was  made  for  the  Bureau 
by  Miss  Alida  C.  Bowler  with  the  assistance  of  other  members  of  the 
staff  and  the  material  was  assembled  and  analyzed  by  Dr.  A.  W. 
McMillen,  Associate  Professor  in  the  Graduate  School  of  Social 
Service  Administration  of  the  University  of  Chicago.  Excellent 
general  publicity  has  followed,  including  an  article  "Two  Hundred 
Thousand  Vagabond  Boys,"  by  Maxine  Davis  in  the  September 
Ladies  Home  Journal,  an  article  "Boys  on  the  Loose,"  by  Dr. 
McMillen  in  the  September  Survey  Graphic,  and  a  series  of  widely 
printed  newspaper  releases. 

Ministers  to  Discuss  Family  Relations. — Announcement  is  made  by 
the  Committee  on  Publicity  of  the  New  York  Institute  of  Family 
Eelations  concerning  a  series  of  conferences  and  discussions  on  the 
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sociology  of  the  family,  especially  for  ministers,  all  religions  invited. 
Eight  sessions  are  to  be  held  on  the  first  and  third  Thursdays  of  each 
month  from  October  to  January.  The  hour  given  is  2 :30  P.M.  and 
the  place  the  Kussell  Sage  Foundation,  130  East  22nd  Street,  New 
York  City. 

The  subjects  include,  "History  of  the  Work,"  "The  Needs  and 
Cooperation  of  Ministers,"  "The  Broken  Home,"  "The  Children," 
"The  Wife,"  "The  Husband,"  "The  Moral  Side,"  "The  Legal 
Side,"  "The  Psychiatric  Side."  Speakers  and  discussion  leaders 
are:  Rev.  C.  Kankin  Barnes,  Executive  Secretary,  Department  of 
Christian  Social  Service,  National  Council,  Protestant  Episcopal 
Church;  Kev.  Millard  L.  Eobinson,  General  Secretary,  New  York 
Bible  Society;  Rev.  Dr.  Sidney  E.  Goldstein,  Kabbi,  Free  Synagogue; 
Hon.  Henrietta  Additon,  Deputy  Commissioner,  Chief  of  the  Bureau 
of  Crime  Prevention,  Police  Department,  New  York  City;  Magis- 
trate Jonah  J.  Goldstein,  Magistrates'  Court,  New  York  City; 
Charles  H.  Warner,  Superintendent  and  Attorney,  Lvooklyn  Society 
for  the  Prevention  of  Cruelty  to  Children ;  Rev.  J.  F.  Fraser,  Pastor, 
Central  Baptist  Church,  New  York  City;  Edward  W.  Pinkham,  Con- 
sulting Gynecologist  and  Obstetrician;  Victor  C.  Pedersen,  Urologist 
and  Sociologist;  Charles  Francis  Potter,  Founder  and  Leader  of 
the  First  Humanist  Society  of  New  York;  Rev.  Dr.  Leo  Jung,  Rabbi, 
Jewish  Center;  Rev.  J.  V.  Moldenhawer,  Pastor,  First  Presbyterian 
Church,  New  York  City;  W.  Bruce  Cobb,  Attorney-in-Chief, 
Legal  Aid  Society,  New  York  City ;  Abram  Glaser,  Attorney-in-Chief, 
Legal  Aid  Bureau  of  the  Educational  Alliance;  Rev.  Luther  E. 
Woodward,  Director  of  Life  Adjustment  Service,  Lutheran  Church 
of  the  Redeemer,  Brooklyn,  N.  Y. ;  and  Rev.  Edmund  B.  Chaffee, 
Pastor,  Presbyterian  Labor  Temple,  New  York  City. 

These  conferences  and  discussions  are  described  as  of  post-graduate 
character  and  all  ministers  are  cordially  invited  to  attend.  For 
further  program  details  and  other  information  address  Dr.  Victor 
C.  Pedersen,  General  Secretary-Director,  Institute  of  Family  Re- 
lations, 45  West  Ninth  Street,  New  York  City. 

The  American  Board  of  Dermatology  and  Syphilology. — This  new 
group,  of  interest  to  social  hygiene,  was  organized  during  the 
American  Medical  Association  meeting  held  in  New  Orleans  last 
May.  The  Board  will  hold  examinations  of  voluntary  candidates 
who,  on  completion  of  successful  examinations,  will  be  given  certifi- 
cates entitling  them  to  be  considered  specialists  in  dermatology  and 
syphilology. 

Eight  men,  four  representing  the  American  Dermatological  Asso- 
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elation  and  four  the  section  on  Dermatology  and  Syphilology  of  the 
American  Medical  Association,  make  up  the  Board.  The  members 
were  duly  elected  by  their  constituent  bodies  and  held  an  official 
meeting  at  New  Orleans.  The  personnel  is  as  follows : 

Dr.  Howard  Fox,  New  York,  President;  Dr.  William  H.  Mook,  St. 
Louis,  Vice-President ;  Dr.  C.  Guy  Lane,  Boston,  Secretary;  Dr. 
George  M.  MacKee,  New  York,  Treasurer;  Dr.  Jay  F.  Schamberg, 
Philadelphia;  Dr.  Howard  Morrow,  San  Francisco;  Dr.  Harold  N. 
Cole,  Cleveland,  and  Dr.  Arthur  T.  Stillians,  Chicago. 

The  Depression  and  Public  Health. — The  following  statement,  com- 
piled by  James  A.  Tobey  for  the  United  Educational  Program  of  the 
National  Social  Work  Council,  from  data  furnished  by  ten  national 
voluntary  health  agencies,  is  of  such  pertinent  interest  and  general 
value  to  social  hygiene  workers  that  we  are  printing  it  entire. 

The  progress  of  public  health  is  influenced  by  many  factors,  social,  economic, 
and  industrial  as  well  as  medical,  sanitary,  and  biological.  The  adverse  effects 
of  unfavorable  economic  conditions  on  individual  and  community  health  have 
been  demonstrated  so  frequently  that  a  financial  depression  such  as  has  been 
experienced  by  the  United  States  would  be  expected  to  have  deleterious  results 
on  national  vitality. 

To  date  the  anticipated  has  not  occurred.  The  year  1931  was,  in  fact,  ap- 
parently one  of  the  most  healthy  in  our  history.  Not  only  was  there  no  undue 
prevalence  of  disease  and  no  widespread  occurrence  of  epidemics,  but  death 
rates  were  lower.  The  mortality  from  tuberculosis,  a  disease  peculiarly  involved 
in  social  and  economic  conditions,  declined  from  71  to  67  per  100,000  population, 
and  infant  mortality,  one  of  the  most  sensitive  indices  of  sanitary  progress, 
continued  to  show  a  favorable  trend. 

This  auspicious  health  record  during  two  years  of  depression  should  not, 
however,  be  permitted  to  lull  us  into  a  false  sense  of  security.  The  results  of 
malnutrition,  improper  housing,  inadequate  clothing,  insufficient  recreation, 
unhealthy  mental  and  emotional  reactions,  and  the  curtailment  of  necessary 
health  services  are  not  reflected  immediately  in  the  state  of  the  nation's  health, 
but  these  conditions,  which  unquestionably  exist  today,  cause  a  definite  lowering 
of  the  vital  resistance  of  the  people  and  may  make  them  a  ready  prey  to  dis- 
astrous epidemics,  should  they  occur.  An  outbreak  of  influenza  at  the  present 
time  might  prove  devastating. 

Although  the  incidence  of  communicable  and  organic  diseases  has  not  yet 
appreciably  increased,  there  seems  to  be  a  demonstrable  increment  in  mental 
disorders.  No  general  rise  in  mental  cases  of  institutional  severity  has  been 
reported,  but  mental  hygienists  believe  and  social  surveys  indicate  real  evidence 
of  an  increase  in  nervous  disturbances  and  the  milder  mental  diseases.  Paroles 
in  all  mental  hospitals  have  fallen  oif  and  there  have  been  decided  increases  in 
the  admissions  to  institutions  for  the  feeble-minded.  The  depression  is  unques- 
tionably engendering  fears  and  anxieties  that  are  undermining  individual  and 
family  security  and  taxing  the  adaptive  capacities  of  all  classes  of  the  popula- 
tion. These  conditions  tend  to  become  accentuated  as  the  depression  continues. 
The  suicide  rate  in  1931  was  considerably  higher  than  in  the  previous  year. 

In  order  to  cope  with  these  important  problems  and  deal  competently  with 
the  many  other  exigencies  of  the  depression,  efficient  public  health  organization 
and  adequate  provision  for  medical,  nursing,  and  social  relief  are  essential. 
At  no  time  in  the  past  several  decades  has  it  been  so  necessary  to  maintain 
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and  develop  health  services,  especially  since  present  conditions  have  imposed  an 
extra  burden  upon  all  these  agencies. 

The  urgency  of  this  situation  is  revealed  by  the  fact  that  hospitals  are 
besieged  with  patients  who  are  unable  to  pay,  free  clinics  of  all  kinds  are 
literally  overwhelmed,  and  increased  demands  for  service  are  constantly  being 
encountered  by  public  health  nursing  organizations.  Hospitals  and  clinics  have 
always  operated  at  a  loss,  because  of  liberal  policies  in  admitting  indigent 
patients,  but  now  the  deficit  is  a  mounting  one  and  resources  are  generally  less 
than  in  normal  times. 

Of  equal  significance  is  a  definite  retrenchment  in  the  budgets  of  state  and 
municipal  health  authorities.  An  investigation  of  more  than  200  health  depart- 
ments reveals  that  there  has  been  an  average  reduction  in  budgets  of  7.4  per  cent, 
with  a  range  from  1  per  cent  to  43  per  cent.  The  larger  cities  have  suffered 
most  from  this  unfortunate  policy,  but  counties  and  states  have  also  received 
serious  setbacks. 

Such  economy  in  state  and  municipal  expenditures  for  health  is  false  economy. 
Reduction  in  appropriations  for  preventive  medicine  invariably  results  in  greater 
costs  for  curative  medicine  and  relief.  Budgets  for  public  health  activities  in 
this  country  have  never  reached  the  point  of  inflation  but  have  always  fallen 
short  of  the  financial  requirements  determined  by  experts.  Whenever  the  neces- 
sary annual  per  capita  expenditure  for  health  of  $2.50  has  been  approached, 
health  accomplishments  have  been  gratifying,  as  measured  by  ratings  in  the 
yearly  health  conservation  contests  between  cities.  Conversely,  cities  having 
the  lowest  expenditures  have  usually  shown  the  poorest  records. 

Not  only  have  appropriations  for  official  health  agencies  been  reduced  in 
many  instances  but  support  for  voluntary  health  organizations  has  been 
diminished.  In  supplementing  the  activities  of  health  authorities,  in  promoting 
much  needed  popular  health  instruction,  and  in  conducting  researches  and 
demonstrations,  these  national  and  local  associations  are  performing  most  useful 
services  which  deserve  continuous  public  support.  The  prevention  of  tuberculosis, 
of  heart  disease,  and  of  blindness,  the  control  of  cancer,  and  the  promotion  of 
child  health,  social  hygiene,  and  mental  health  are  essential  to  national  welfare 
and  must  not  be  abandoned  or  curtailed.  A  depression  should  be  no  excuse  for 
illogical  penury  in  sanitary  science. 

The  momentum  of  the  whole  public  health  movement,  carefully  and  skilfully 
developed  during  the  present  century,  has  been  sufficient  to  aid  in  the  main- 
tenance of  the  people's  health  during  the  first  two  years  of  the  depression.  As 
time  goes  on,  however,  the  vital  reserve  of  the  public  will  be  depleted  and 
disastrous  consequences  to  national  vitality  may  reasonably  be  expected  unless 
adequate  preventive  and  relief  measures  are  constantly  and  zealously  undertaken. 
The  baleful  effects  of  a  depression  are  chronic  and  cumulative,  with  the  temporary 
tending  to  become  the  permanent. 

This  is  not  time  for  deflation  in  public  health.  Instead,  there  should  be  a 
strengthening  of  all  legitimate  health  services,  both  official  and  voluntary. 
Unreasonable  economies  in  essential  health  work  are  dangerous,  with  unfortunate 
results  in  lowered  vitality,  increased  sickness,  and  general  disability,  whereas 
the  efficacious  maintenance  of  health  services  and  their  adequate  financial  support 
will  yield  satisfactory  returns  on  the  modest  investments  involved.  The  present 
and  the  future  welfare  of  this  nation  require  serious  attention  to  public  health 
and  an  intelligent  conception  of  its  social  and  economic  significance. 
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MEDICINE  AND  THE  STATE.  Newsholme,  Sir  Arthur,  Williams  & 
Wilkins  Company,  Baltimore.  295  p.  $3.50. 

This  book  will  prove  to  be  exceptionally  valuable  for  all  those  who 
are  interested  in  the  provision  of  adequate  medical  services  for  the 
entire  population  of  the  United  States,  as  well  as  for  the  populations 
of  other  countries.  "Adequate"  in  this  sense  implies  sound  financial 
policies  in  addition  to  effective  professional  and  scientific  standards 
of  service. 

Dr.  Newsholme  has  drawn  his  conclusions  from  a  long  and  excep- 
tional experience  as  a  physician  and  internationally  noted  health 
administrator.  During  the  past  few  years  he  has  visited  and  observed 
public  and  private  practice  relating  to  medicine  and  public  health  in 
eighteen  countries  of  Europe ;  and  he  is  spending  this  year  in  Kussia. 
Three  volumes  have  been  published  previously  setting  forth  his 
observations,*  and  these  constitute  important  source  material  to 
supplement  this  recent  publication — Medicine  and  the  State. 

It  should  be  borne  in  mind  that  Sir  Arthur's  use  of  the  term 
"state  medicine"  includes  every  phase  of  medical  and  public  health 
practice,  whether  supported  by  taxation  or  by  voluntary  contribu- 
tions. In  other  words  free  hospitals,  clinics,  health  and  illness  insur- 
ance services,  public  health  services,  school  health,  medical,  dental, 
and  nursing  services,  institutional  care  of  the  insane  and  of  other 
groups — all  come  under  this  category.  When  this  fact  is  taken  into 
account  one  finds  that  the  author 's  conclusions  are  most  pertinent  and 
timely  in  their  application  to  the  studies  and  discussions  going  on  in 
America.  The  doughboy's  famous  question,  "Where  do  we  go  from 
here  ? "  is  being  asked  on  all  sides.  Dr.  Newsholme 's  latest  book  con- 
tains many  important  suggestions  as  to  where  not  to  go  as  well  as  to 
directions  in  which  we  might  wisely  travel  further. 

Obviously  the  author  believes  that  the  family  is  the  desirable  unit 
of  practice  in  all  countries.  Apparently  this  is  his  conclusion  for 
both  private  practice  and  public  health  service.  It  is  also  obvious 
that  he  believes  that  modern  medical  practice  requires  some  form  of 
"group  practice"  or  other  means  of  providing  physicians  with 
adequate  facilities  at  low  cost  to  the  patient. 

*  International  Studies — Prevention  and  Treatment  of  Disease,  Vols.  I,  II,  III. 
Williams  and  Wilkins  Co.,  Baltimore,  $3.00  per  volume. 
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Social  hygiene  readers  probably  will  be  most  interested  in  Dr. 
Newsholme  's  belief  that  medicine  is  evolving  a  new  type  of  practice 
and  demanding  added  training  of  practitioners  for  service  as  "the 
family  adviser  of  the  well  and  not  only  of  the  sick."  This  certainly 
is  the  trend  in  America.  To  secure  results,  however,  the  methods 
and  basis  of  compensation  for  professional  services  must  be  worked 
out  satisfactorily.  Sir  Arthur  has  much  of  interest  to  say  on  this 
point.  It  seems  apparent  that  he  believes  that  sickness  insurance 
supported  jointly  by  employers,  employees  and  the  State  is  necessary 
for  a  considerable  proportion  of  the  population ;  or  at  least  that  some 
adaptation  of  this  principle  may  be  necessary. 

Added  arguments  for  the  purchase  of  this  latest  book  by  members 
of  the  American  Social  Hygiene  Association  are  that  Dr.  William  H. 
Welch,  Honorary  President,  has  written  a  strong  foreword;  and 
that  the  Milbank  Memorial  Fund,  which  has  done  so  much  toward 
solving  the  venereal  disease  problem  in  America,  has  planned  and 
financed  the  studies.  Social  hygiene,  as  the  subject  is  understood  in 
the  United  States,  was  included  in  Sir  Arthur's  observations  and  is 
appropriately  discussed  at  various  points  and  in  a  chapter  on  "The 
Prevention  and  Treatment  of  Venereal  Diseases."  The  special  value 
of  the  book  for  Journal  readers,  however,  would  seem  to  lie  in  the 
general  philosophy  and  trends  of  modern  medical  practice  set  forth 
as  they  relate  to  the  welfare  of  the  citizens  and  the  State. 

WILLIAM  F.  SNOW. 

MALE  DISORDERS  OF  SEX.  By  K.  M.  Walker.  New  York :  Norton  and 
Company,  1932.  191  p.  $2.00. 

This  little  book,  though  intended  only  as  a  discussion  of  sexual  dis- 
orders, shows  a  wealth  of  good  sense  regarding  the  factors  that 
motivate  and  control  the  sex  outlets  of  the  human  male.  To  one  who 
has  read  much  of  the  literature  upon  the  subject  it  comes  as  a  refresh- 
ing change.  For  it  totally  lacks  those  features  that  have  served  to 
make  the  subject  of  sex,  both  medical  and  lay,  a  veritable  dreamers' 
paradise  wherein  the  most  dramatic  guesser  had  the  largest  audience. 

The  author  shows  himself  to  be  a  physician  not  too  busy  to  listen 
to  his  patient's  story  and  possessed  of  an  attractive  amount  of  good 
judgment  and  understanding  which  prevent  his  being  stampeded 
into  half-baked  conclusions.  He  has  disclaimed  any  deep  knowledge 
of  psychology  and  proceeded  to  demonstrate  a  wealth  of  practical 
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understanding  of  the  patient's  mental  processes.  Would  that  more 
"psychology"  were  built  upon  so  firm  a  foundation! 

The  seeker  for  real  knowledge  regarding  sex  as  it  is  should  not  be 
misled  by  the  title  of  this  book,  for  he  is  sure  to  learn  more  of  what 
sex  means  to  the  so-called  normal  man  than  he  is  likely  to  gather 
from  far  more  extensive  reading  in  other  fields.  The  sex  that  parades 
before  the  kindly  urologist  bears  very  little  resemblance  to  that 
described  by  those  in  other  branches  of  science.  To  him  it  is  shown 
almost  entirely  as  a  response  to  basic  pleasure-love.  He  hears  little 
of  its  being  a  response  to  a  procreative  urge.  Also,  he  grows  to  think 
less  and  less  of  the  endocrine  urge  and  more  and  more  of  mental 
whip-up  of  an  otherwise  sleeping  physiological  possibility. 

At  times  one  gathers  the  impression  that  the  author  hedges  a  little 
for  fear  of  seeming  too  radical.  Throughout  his  discussion  of  con- 
tinence one  seems  to  sense  Mencken  stalking.  However,  he  does  not 
entirely  desert  the  ship  but  pilots  it  through  the  narrows  with  most 
of  his  own  colors  flying. 

On  the  whole,  the  book  is  the  most  truthful  and  sensible  exhibition 
of  the  subject  that  the  reviewer  has  encountered.  He  would  recom- 
mend it  to  the  physician  for  the  clear  insight  it  will  give  him  into  a 
highly  confused  field  and  to  the  interested  layman  for  the  way  in 
which  it  will  help  him  to  discard  much  that  is  not  so  in  the  field  of  sex. 

P.  S.  PELOUZE. 

THE  SEXUAL  SIDE  OF  MARRIAGE.  By  M.  J.  Exner,  M.D.  New  York: 
Norton  and  Company,  1932.  252  p.  $2.50. 

This  is  a  good  exposition  of  the  new  concept  of  sexual  power 
developed  within  the  last  decade. 

The  clear  non-technical  synthesis  of  its  point  of  view  is  made  pos- 
sible by  the  beginning  of  scientific  spirit  and  method  in  recent  studies 
of  sex  and  marriage.  The  sources  for  marriage  are  Ellis,  Davis, 
Hamilton,  Harris,  Van  de  Velde,  Dickinson  and  Beam;  for  divorce, 
Lichtenberger ;  for  venereal  disease,  Snow;  for  social  psychology, 
Dunlap. 

The  first  chapter  is  a  charming  statement  of  attitude  and  the  last 
two  combine  projections  of  hope  and  opinion  about  happy  marriage 
and  family  life.  All  the  others  are  as  nearly  factual  as  present 
knowledge  permits,  beginning  with  the  precise  data  of  anatomy,  con- 
tinuing through  statements  derived  from  the  most  authoritative  of 
our  subjective  sources  of  sexual  and  other  factors  in  maladjustment 
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and  including  a  chapter  on  those  sex  differences  which  are  presumed 
to  stand  to  behavior  somewhat  in  the  relation  of  cause  to  effect. 

The  sexual  and  emotional  elements  of  life  are  treated  as  a  unit 
and  the  belief  that  sex  is  creative  in  life  as  well  as  in  reproduction  is 
explained  simply  and  well  by  an  objective  mastery  of  the  material. 
The  printing  and  form  of  the  book  are  excellent  and  the  style  carries 
the  reader  along. 

A  text  of  this  kind  has  its  place  in  the  sex  education  of  a  period, 
partly  because  it  crystallizes  what  has  gone  before,  but  also  because 
it  is  so  well-put  that  we  can  reexamine  the  premises.  Of  these,  the 
premise  about  sex  differences  now  generally  accepted  promises  modi- 
fication. It  is  that  male  sexuality  rouses  from  self,  is  likely  to  be 
uniform,  surface,  easily  satisfied  and  continuous — and  that  female 
sexuality  rouses  from  other  personality,  is  more  variable,  deeper, 
slower  to  satisfy  and  tidal.  These  generalizations  precede  the  days 
of  quantitative  individualized  information  about  average  sex  mores. 
But  men  and  women  are  subject  to  change  in  so  far  as  they  may  be 
externally  influenced,  and  a  cycle  of  new  ideas  about  sexuality  and 
conduct  is  now  in  process. 

This  book  allows  us  to  see  plainly  that  when  sex  education  has 
been  able  to  catch  up  with  the  new  facts,  reappraisal  of  fundamental 
sex  differences  will  be  desirable. 

L.  B.  B. 

THE  SCIENCE  OF  BIOLOGY.     By  George  G.  Scott.     Revised  edition. 

New  York :  Crowell  Company,  1930.  633  p. ;  390  figures. 
This  new  edition  of  an  introductory  study  of  biology  for  college 
students,  by  Professor  George  G.  Scott,  of  the  College  of  the  City 
of  New  York,  was  first  published  in  1925,  and  after  six  printings, 
has  been  extensively  revised.  The  first  twenty-seven  chapters  deal 
with  general  topics,  such  as,  cells,  embryology,  histology,  reproduc- 
tion, physiology,  genetics,  evolution,  and  biology  of  man.  Many  of 
these  chapters  contain  material  of  interest  to  students  of  social 
hygiene.  Certainly  any  student  who  completes  a  year's  course 
based  on  this  book  will  have  a  wide  and  very  satisfactory  view  of 
the  science  of  life. 

M.  A.  BIGELOW. 
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Medical  Measures 

The  Nursing  Care  of  Ophthalmia  Neonatorum  and  of  Gonorrheal  Conjunctivitis 

in  the  Infant  or  Adult,  J.  F.  Dimity,  M.D..  The  Trained  Nurse  and  Hospital 

Keview,  July,  1932. 
Congenital   Syphilis,    Winston    U.    Butledge,    M.D.,    Southern    Medical    Journal, 

August,  1932. 
Syphilis — What  the  Public  Health  Nurse  Should  Know  About  the  Patient  and 

the  Disease,  Gladys  Grain,  R.N.,  Public  Health  Nursing,  August,  1932. 
Occult  Syphilis — A  Neglected  Factor  in  Diagnosis  and  Treatment,  Udo  J.  Wile, 

M.D.,  Bulletin  of  the  Johns  Hopkins  Hospital,  August,  1932. 
Twenty  Years  of  Syphilis  Under  Salvarsan,  C.  Morton  Smith,  M.D.,  The  New 

England  Journal  of  Medicine,  July  28. 
Cooperative  Clinical  Studies  in  the  Treatment  of  Syphilis,  John  H.  Stokes,  M.D. 

and  Harold  N.  Cole  et  al.,  Venereal  Disease  Information,  July,  1932. 
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I.  Schaudinn:  the  Eeluctant  Discoverer,  Paul  De  Kruif,  Forum,  August,  1932. 
II.  Bordet — Prophet  of  Doom,  Paul  De  Kruif,  Forum,  September,  1932. 
Syphilis  and  Periodic  Health  Examination,  William  F.  Snow,  M.D.,  The  Health 

Examiner,  August,  1932. 
A  Program  of  Cooperation  in  Venereal  Disease  Control  and  Treatment,  David  J. 

Kaliski,  M.D.     The  Health  Examiner,  August,  1932. 

Education  and  Family  Relations 

Pre-Marital,  Marital  and  Parental  Consultation  Service,  Eachelle  Yarros,  M.D., 

Medical  Woman's  Journal,  August,  1932. 
Sex  In  Relation  to  Adolescent  Development,  Edward  A.  Bennet,  M.C.,  M.A.,  M.D., 

D.P.M.,  Health  and  Empire,  June,  1932. 

Legal  and  Protective  Measures 

Is  Russia  Solving  the  Problem  of  Prostitution?     Margaret  Noble,   The   Shield, 

July,  1932. 
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A  SOCIAL  HYGIENE  PEOGEAM  FOE  THE 
CHUECHES  * 

L.  FOSTER  WOOD 
Secretary  Committee  on  Marriage  and  the  Home,  Federal  Council  of  Churches 

A  social  hygiene  program  for  the  churches  must  include 
both  a  reinterpretation  of  sex  and  marriage,  and  certain  edu- 
cational procedures  for  making  the  best  interpretation,  so  far 
as  possible,  the  common  possession  of  all.  It  is  not  useful 
to  distinguish  too  sharply  here  between  the  attitude  and  the 
activities,  so  I  will  lay  a  foundation  of  interpretation  of  sex 
and  marriage  as  a  basis  for  a  program.  The  point  of  view 
or  emotional  reaction  is  a  natural  concern  of  the  churches  in- 
asmuch as  they  have  to  do  with  ideals,  with  conscience,  and 
with  emotional  appreciations,  things  which  affect  personality 
and  give  social  and  family  relationships  their  tone  and  climate. 

In  the  long  course  of  our  history  we  have  built  up  what  we 
regard  as  the  finest  and  most  natural  type  of  family  ideal,  and 
yet  we  cannot  say  that  all  is  well  with  the  family  in  the  western 
world.  Back  of  divorces,  separations,  and  various  types  of 
family  misery  there  is  a  problem  so  general  and  so  critical 
that  the  churches  are  challenged  to  face  it  with  the  utmost 
seriousness.  This  does  not  mean  that  the  churches  shall  pro- 
mote with  might  and  main  a  static  view  of  marriage,  but 
rather  that  the  agencies  of  religion  must  give  most  careful 

*  Paper  given  at  a  joint  session  of  the  American  Social  Hygiene  Association 
and  the  Church  Conference  of  Social  Work,  National  Conference  of  Social  Work, 
Philadelphia,  May  20,  1932. 

425 


426  JOURNAL    OF    SOCIAL   HYGIENE 

study  to  the  whole  problem,  and  must  bring  (1)  improvement 
in  attitudes  toward  marriage,  and  (2)  increase  of  under- 
standing of  what  marriage  involves.  Without  this  a  firm 
stand  at  some  particular  point  might  be  less  than  helpful. 
Unless  we  can  lead  our  people  to  a  more  satisfactory  experi- 
ence in  marriage  than  some  of  them  are  having  now  it  will  be 
of  little  value  to  use  the  suasion  of  morality  or  the  sanctions 
of  the  law  to  keep  them  together. 

The  church  has  stood  for  monogamy  and  has  been  influen- 
tial in  making  this  pattern  of  marriage  a  part  of  the  law  of 
western  nations.  Having  succeeded  thus  far,  it  can  hardly 
escape  the  obligation  of  doing  all  in  its  power  to  make 
monogamic  marriage  complete  and  beautiful.  Not  mere 
numerical  monogamy,  however — one  man  to  one  woman — nor 
legal  monogamy,  with  rigid  sanctions,  but  the  sort  of  com- 
pleteness of  experience  in  monogamous  union  which  will  make 
the  relationship  very  stable  and  enduring  from  the  inside,  is 
the  basic  problem  in  marriage. 

There  are  certain  impediments  to  the  achieving  of  complete 
physical,  psychological  and  spiritual  monogamy,  the  removal 
of  which  are  distinctly  within  the  church's  sphere.  Such 
unwholesome  and  devastating  views  of  sex  as  come  under 
licentiousness  on  the  one  side  and  prudishness  on  the  other 
are  faults  that  lie  in  different  moral  worlds,  but  both  are 
destructive  of  complete  monogamy. 

The  churches  have  always  opposed  licentiousness  and  will 
continue  this  opposition,  though  they  must  use  the  newer 
weapons  which  are  now  available.  It  is  increasingly  clear 
that  licentious  habits  do  psychological  damage  to  the  indi- 
vidual and  make  it  less  possible  for  him  to  organize  his 
emotional  life  in  such  a  way  as  to  make  happy  marriage 
possible.  His  emotional  life  is  distracted  and  immature  rather 
than  unified  and  well  integrated. 

At  the  opposite  extreme  but  also  strangely  destructive  of 
complete  monogamy  is  prudishness.  This  is  so  extreme  and 
distorted  a  form  of  hatred  of  licentiousness  that,  by  an  unfor- 
tunate process  of  association,  not  only  immorality  but  even 
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the  sex  relationship  within  the  family  is  despised.  Some 
religious  bodies  have  felt  strongly  that  marriage  is  an  inferior 
state,  and  among  some  the  feeling  still  persists. 

As  to  the  reproduction  of  life,  which  ought  to  be  thought  of 
with  reverence,  there  is  a  feeling  that  it  is  unfortunate  that 
the  race  has  to  be  perpetuated  in  the  way  in  which  it  is. 
Someone  is  reported  to  have  said  that  it  was  too  bad  God 
could  not  have  thought  of  some  less  vile  way  of  propagating 
the  human  species.  This  unwholesomeness  of  thought  comes 
out  again  when  children  ask  questions  about  the  facts  of  life, 
sacred  and  beautiful  as  they  are,  and  are  met  by  rebuffs,  by 
evasion,  or  by  lies.  That  people  feel  it  necessary  to  treat  this 
subject  in  such  ways  requires  explanation. 

As  the  psychiatrist,  dealing  with  problems  in  the  individual 
life,  traces  difficulties  of  thought  and  emotion  back  to  their 
causes,  and  attempts  to  remedy  the  damage  and  restore  a 
more  complete  and  wholesome  condition,  so  also  a  great 
achievement  in  social  psychiatry  is  basic  to  progress  in  social 
hygiene  at  the  present  time.  We  must  trace  back  the 
processes  of  the  group  mind  until  we  find  why  sex,  which  is 
beautiful  and  moral  in  its  place,  came  to  be  thought  of  as 
vile  and  unworthy,  and  we  must  find  how  to  restore  a  sane 
and  wholesome  point  of  view.  The  health  of  the  social  mind 
requires  this.  It  calls  for  a  healing  of  the  group  mind  from 
pathological  processes  now  at  work. 

Every  child  is  affected  by  this,  for  the  child  takes  up  the 
attitudes  of  his  group  uncritically  and  is  shaped  by  them  with- 
out being  aware  of  it.  He  is  proud  of  the  things  he  is  taught 
to  be  proud  of  and  is  ashamed  of  the  things  he  is  taught  to  be 
ashamed  of,  as  an  Indian  youth  in  earlier  days  might  have 
been  proud  of  a  string  of  scalps,  or  a  head  hunter  in  Borneo 
of  a  collection  of  skulls.  Similarly  we  like  what  we  are  taught 
to  like  and  abhor  that  which  we  are  taught  to  abhor.  Some 
East  African  tribes  have  a  milk  diet,  while  some  others  in 
West  Africa  look  with  loathing  upon  milk  as  an  article  of 
human  use.  In  such  matters  the  emotional  reactions  of  the 
individual  are  conditioned  by  the  attitudes  of  the  group. 
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Among  the  conditioned  emotional  reactions  are  the  attitudes 
toward  sex.  While,  in  view  of  the  importance  and  beauty  of 
the  subject,  it  is  conceivable  that  parents  might  be  proud  to 
tell  their  children  the  facts  of  sex,  the  contrary  is  the  case. 

Let  me  give  as  a  further  illustration  of  the  way  in  which 
emotional  reactions  are  conditioned  or  guided  by  the  group 
mind,  a  case  which  came  to  my  attention  while  I  was  in  Africa. 
In  the  Bahoma  tribe  of  the  Middle  Congo  area  there  is  a 
taboo  against  mutton  on  the  part  of  women.  Incidentally 
this  doubles  the  supply  for  the  men,  and  is  not  a  bad  arrange- 
ment from  their  point  of  view.  In  the  girls'  school  of  the 
mission  at  Tshumbiri  there  were  some  members  of  this  tribe, 
along  with  girls  from  other  tribes  which  did  not  share  this 
feminine  taboo  against  mutton.  One  day  some  of  these  other 
girls,  having  some  mutton,  conceived  that  it  would  be  a  good 
joke  on  the  Bahoma  girls  if  they  could  get  them  to  eat  some 
of  this  forbidden  flesh,  so  they  gave  them  some,  telling  them 
that  it  was  antelope.  The  mutton  was  enjoyed,  and  only  after 
the  meal  was  over  was  the  truth  told.  Then  the  Bahoma  girls 
were  not  only  shocked,  but  experienced  nausea  and  fear,  so 
that  one  of  them  actually  vomited.  This  represents  a  type 
of  emotional  conditioning  of  the  individual  mind  by  the  group 
mind. 

The  value  of  my  illustration  lies  in  the  fact  that  the  emo- 
tional reaction  of  nausea  towards  the  eating  of  mutton  is  com- 
parable to  the  emotional  revulsion  against  sex  in  the  minds 
of  many  people.  Having  been  taught  directly  or  indirectly 
that  sex  is  unworthy  in  itself,  and  that  sex  life  is  merely  a 
concession  to  something  ignoble  in  human  nature,  they  are 
unfavorably  conditioned  even  towards  the  natural  and 
potentially  beautiful  sex  relationships  of  marriage.  They 
are  psychologically  unsexed,  or  rendered  imperfect  in  their 
sex  life,  either  wholly  or  partly,  through  a  false  point  of  view 
and  the  accompanying  emotional  attitudes. 

Moreover  many  people  who  are  normal  sexually  suffer  emo- 
tional strain,  as  if  that  in  which  they  are  true  to  nature  were 
a  defect.  Married  life  is  therefore  more  difficult  and  less 
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happy  for  them  than  it  might  be  owing  to  the  fact  that  they 
bring  an  essentially  unworthy  interpretation  of  marriage  into 
what  might  otherwise  be  a  realm  of  beauty  and  joy. 

Is  it  not  clear  that  the  work  of  improving  marriage  is  not 
just  a  matter  of  putting  on  more  pressure  for  conventional 
standards,  but  of  achieving  a  higher  level?  It  is  quite  within 
the  range  of  possibility  that  we  might  enter  into  an  era  of 
finer  achievement  in  family  building  than  might  now  seem 
possible.  At  any  rate  it  is  evident  to  those  who  are  in  touch 
with  modern  findings,  that  those  types  of  incompatibility  and 
sex  antagonism  which  wreck  the  happiness  of  so  many  pairs, 
are  susceptible  of  improvement,  through  improvement  in  the 
point  of  view.  Fuller  information  and  improvement  in  the 
techniques  of  married  love  have  brought  many  distressed 
families  to  a  very  happy  adjustment.  Dr.  Paul  Popenoe,  of 
the  Institute  of  Family  Relations,  Los  Angeles,  found  that  of 
500  consecutive  cases  coming  in  1930,  all  but  one  showed 
sexual  maladjustment  as  a  complicating  factor.  Miss  Mary 
E.  McChristie  of  Cincinnati  found  that  of  600  cases  of  alleged 
gross  neglect  and  cruelty  97  per  cent  indicated  sex  antagonism 
or  maladjustment.  These  findings,  when  taken  into  con- 
sideration along  with  the  fact  that  a  great  number  of  married 
couples,  perhaps  a  majority,  have  never  understood  sexual 
mating,  and  have  therefore  misused  sex  instead  of  using  it 
constructively  for  the  increasing  of  personal  happiness  and 
for  the  unity  and  security  of  family  life,  make  it  apparent 
that  great  progress  is  at  least  within  the  reach  of  humanity 
in  family  building. 

We  are  not  overlooking  the  consideration  that  sexual  antag- 
onism may  be  an  effect  as  well  as  a  cause  of  marital 
unhappiness,  but  we  are  stressing  just  now  the  idea  that  it  is 
a  cause  to  such  an  extent  as  to  permit  us  to  say  that  preven- 
tive social  hygiene,  for  the  minimizing  of  the  gross  tragedies 
of  misunderstanding  and  maladjustment  in  this  realm,  is  quite 
comparable  to  preventive  medicine.  It  has  a  very  important 
field,  and  one  as  yet  inadequately  cultivated. 

While  adjustment  in  marriage  is  important,  it  must  be 
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added  that  it  is  necessary  to  ask  what  sort  of  persons  they 
are  who  are  adjusting  themselves  to  each  other,  and  here  the 
old  task  of  the  church  in  producing  responsible,  dependable, 
loving,  and  loyal  people,  seeking  the  best  for  others  as  well 
as  for  themselves,  comes  into  the  account.  Whatever  value 
these  traits  of  unselfishness  and  solicitude  may  have  in  other 
relationships,  they  are  supremely  important  in  marriage. 
Good  building  material  for  families  is  quite  as  necessary  as 
good  building  material  for  houses,  if  we  expect  them  to  be 
well  set  up  and  permanently  satisfactory.  Character  without 
understanding  of  marriage  is  by  no  means  adequate  to  insure 
success,  but  with  understanding  it  is  an  indispensable  founda- 
tion. Thus  the  building  of  character  and  the  socialization  of 
personality  are  basic  to  the  social  hygiene  interests  of  the 
churches  and,  we  might  add,  to  society  in  general. 

Upton  Sinclair  in  his  book,  ' '  The  Wet  Parade, ' '  makes  one 
of  his  characters  say  that  young  people  are  so  self-willed  and 
independent  these  days  that  when  any  two  of  them  get  mar- 
ried they  make  each  other  miserable.  While  this  may  not 
be  a  characterization  of  the  younger  generation,  more  than 
of  the  elder  one,  it  is  a  straight  road  to  misery  in  marriage. 
Persons  who  are  self-willed  and  self-seeking  naturally  pro- 
duce unhappiness  around  them,  and  to  be  closely  and 
permanently  attached  to  such  persons  is  indeed  a  misfortune. 
Small  and  unwholesome  personalities  make  poor  building 
material  for  happiness.  Adjustment  must  be  between  persons 
who  are  adjustable,  and  are  worth  being  adjusted  to.  We 
must  produce  people  who  produce  happiness.  The  success 
of  marriage,  as  of  life  itself,  is  contingent  on  a  supply  of 
such  persons. 

Furthermore,  we  need  social  standards  of  excellence  as  well 
as  personal  ones.  In  the  development  of  ethics,  personal 
standards  of  excellence  have  been  worked  out  which,  though 
they  vary  among  different  peoples  and  at  different  times,  have 
nevertheless  been  of  great  value.  I  suggest  that  the  problem 
of  standards  of  excellence  in  family  living  has  not  received 
comparable  attention.  Unless  it  does,  even  the  standards  of 
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personal  excellence  will  have  difficulty  in  making  themselves 
effective  in  family  living.  Such  things  as  understanding, 
delicacy  of  mutual  feeling,  patience,  mutual  solicitude,  devo- 
tion to  the  group,  completion  of  experience  in  one  another, 
and  mutual  happiness  in  family  relationships  might  serve  as 
bases  for  standards  of  excellence  in  family  life. 

This  suggests  a  point  of  view  in  studying  the  family  and 
other  social  matters  that  deserves  more  attention  than  it  has 
yet  received,  namely,  the  study  of  social  relationships  under 
the  concept  of  social  art.  The  family  has  been  studied  from 
the  point  of  view  of  social  science,  but  life  is  art,  though  based 
on  considerations  of  science.  We  need  such  studies  as  social 
science  gives  us,  with  description,  classification,  analysis  and 
statistics,  but  we  need  to  lay  chief  emphasis  on  a  creative 
element.  Therefore  I  hold  that  the  study  of  family  life  will 
never  be  complete  until  the  point  of  view  of  social  art  is 
added  to  that  of  social  science.  It  may  be  that  along  this 
line  we  shall  find  a  basis  for  the  new  morality  that  we  need, 
and  that  abuse  of  sex  may  be  seen  not  merely  as  violation  of 
the  mores  but  as  destruction  of  a  beautiful  thing,  namely  the 
complete  and  happy  family,  which  is  about  as  near  to  being 
an  end  in  itself  as  anything  human  is  likely  to  be.  The  concept 
of  social  art  as  applied  to  the  family  means  making  the  best 
use  of  the  material  of  human  nature,  human  accomplishments 
and  human  relationships  for  harmonious  and  beautiful  living, 
just  as  a  poet  makes  the  best  use  of  words,  or  an  artist  of 
colors. 

Now  the  art  of  life  at  its  best  is  essentially  the  province 
of  religion,  and  religion  is  concerned  with  the  working  out  in 
home  life  of  satisfactory  combinations  of  freedom  and  team 
work,  of  service  rendered  and  service  received,  of  love  be- 
stowed and  love  returned;  it  is  concerned  with  the  use  of 
emotional  color  as  the  artist  uses  visible  color;  and  all  this 
for  the  sake  of  promoting  the  greatest  growth  and  the  great- 
est happiness,  the  greatest  amount  of  mutual  aid  and  support 
against  the  difficulties  of  life,  and  the  finest  individual  and 
group  development. 
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Another  respect  in  which  the  churches  may  serve  family 
welfare  is  in  promoting  faith  in  the  value  of  life  itself.  Unless 
life  itself  is  worth  while,  and  unless  we  can  be  in  touch  with 
the  dynamics  of  life  we  can  never  make  an  ultimate  success 
in  tinkering  with  the  mechanics  of  it.  Goethe  said  that  man 
is  creative  in  art,  literature  and  philosophy  only  when  he  is 
religious;  otherwise  he  is  a  mere  imitator.  I  believe  that 
something  like  this  is  true  also  of  creative  family  living.  Sex 
is  power  as,  for  example,  electricity  is.  Either  may  be 
devastating  and  also  either  may  be  a  source  of  light  and 
beauty,  a  civilization-making  factor. 

Some  Specific  Elements  of  a  Program  of  Education  and 
Adjustment  for  Family  Living  Through  the  Churches 

The  fact  that  divorce  and  broken  homes  are  less  prevalent 
among  church  people  indicates  that  the  church  has  something 
to  its  credit  in  the  field  of  marriage,  but  it  would  be  rash  to 
assert  that  there  are  not  many  families  of  church  people  who 
are  divided,  unhappy,  and  badly  out  of  harmony  especially 
in  their  sex  life. 

In  speaking  of  a  specific  program  for  the  churches  the  first 
element  to  notice  is  the  relation  of  the  church  to  the  families 
which  already  exist.  It  is  a  part  of  the  work  of  the  pastor 
of  a  church  to  bring  its  families  to  a  high  level  and  to  lessen 
the  maladjustments  or  help  the  bruises  that  occur.  Pastors 
are  at  work  in  this  field  and  they  are  making  their  contribu- 
tion. In  the  past  they  have  been  handicapped  by  not  being 
trained  for  this  task,  and  by  having  to  confine  themselves 
largely  to  sentimental  generalizations.  Theological  students 
now  are  receiving  better  training  for  dealing  with  families 
than  they  did  in  the  past.  However,  not  much  more  has  been 
done  yet  than  to  touch  the  fringe  of  the  great  work  that  might 
be  done.  It  is  to  be  hoped  that  pastors  will  come  much  closer 
to  the  problems  of  the  family  living  of  their  members  for  the 
sake  of  making  pastoral  relationships  mean  more  than  they 
do  at  present.  In  many  places  it  is  inconceivable  that  ade- 
quate help  could  be  given  to  families  unless  the  pastors  are 
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prepared  to  give  it.  In  large  cities  there  may  be  clinical 
service,  and  will  be  increasingly,  but  even  there  the  pastors 
will  be  in  a  position  to  help  many  couples  whose  chief  need 
is  a  wise  and  constructive  friend,  who  sees  life  whole  and  not 
just  as  a  specialty.  The  minister  may  share  this  task  with 
his  wife,  or  he  may  avail  himself  of  the  help  of  a  physician, 
psychiatrist  or  social  worker. 

The  churches  may  accomplish  much  if  they  bring  constantly 
to  the  attention  of  their  people  the  fact  that  the  home  is  a 
place  to  build  up  a  group  happiness — not  merely  a  place  to 
gain  an  individual  happiness — and  that  the  problem  of  giving 
to  the  other  members  of  the  family  all  the  happiness  that 
one  can  give  is  the  only  way  of  making  good  completely  in 
the  family  and  also  the  only  way  of  getting  the  greatest  happi- 
ness for  oneself.  This  is  a  point  of  view  that  mated  people 
do  not  take  as  often  as  they  might,  and  it  is  a  point  of 
approach  that  would  bring  a  new  atmosphere  and  a  new 
climate  into  many  homes.  It  may  be  added  that  since  the 
church  teaches  children  to  respect  their  parents,  it  may  well 
call  the  attention  of  parents  to  the  fact  that  it  will  be  very 
difficult  for  children  to  give  this  respect  if  their  parents  fail 
to  give  them  the  heritage  of  an  honorable  family  standing, 
or  especially  if  they  inflict  upon  them  the  unnecessary  blight 
of  venereal  disease. 

Naturally  one  of  the  greatest  opportunities  of  the  churches 
is  to  give  help  to  youth  in  the  mating  period.  To  attempt  to 
give  them  rules  without  giving  them  understanding  will  be 
inadequate.  But  to  give  them  sympathy,  and  to  provide  the 
finest  opportunities  for  such  social  fellowship  as  will  facilitate 
the  best  selection  of  mates,  is  a  natural  task  of  the  church. 
Many  churches  are  helping  by  giving  annual  series  of  talks 
on  home-making,  or  fireside  sermons.  Sunday  schools  and 
young  people's  organizations  are  providing  lesson  material 
and  discussion  groups.  Some  are  using  the  drama  fruitfully 
as  a  means  of  presenting  problems  of  courtship  or  the  home. 
These  activities  of  youth  under  the  auspices  of  the  churches 
do  more  than  to  provide  specific  instruction,  for  they  offer  an 


434  JOUKNAL   OF   SOCIAL   HYGIENE 

interpretation  of  life,  and  they  provide  more  complete  social 
opportunities  for  acquaintance  and  courtship  under  whole- 
some influences.  Moreover  the  fellowship  of  the  church  group 
binds  families  together  in  neighborhood  and  community  rela- 
tionships and  no  family  can  live  a  complete  life  by  itself. 

Coming  down  lower  in  the  age  scale  we  mention  the  educa- 
tion of  children  in  the  meaning  of  sex.  The  vexed  question, 
who  is  to  give  this  education,  need  not  be  settled  completely 
here,  and  yet  it  is  clear  that  the  churches  have  an  opportunity 
to  help  the  parents  in  this.  Some  very  successful  mothers' 
classes  are  now  in  existence,  and  this  movement  deserves  a 
much  greater  expansion.  One  might  advocate  parents '  classes 
including  fathers  as  well  as  mothers,  though  we  recognize 
that  mothers  will  probably  continue  to  be  closer  to  children 
than  fathers  and  also  that  mothers  have  more  free  time  during 
the  day  for  such  classes  than  fathers  do.  I  think  every  church 
ought  to  aid  its  parents  to  meet  the  problems  of  the  parent- 
child  relationship  in  other  matters  as  well  as  in  the  provision 
of  help  in  sex  instruction. 

Here  we  may  notice  also  the  relation  between  the  individual 
church  and  the  group  of  churches  in  the  community  in  the 
social  hygiene  program.  An  illustration  of  this  is  provided 
by  the  so-called  Buffalo  Plan.  In  that  city  following  some 
discussion  by  leaders  a  committee  on  social  hygiene  was  set 
up  under  the  leadership  of  Rev.  Edwin  T.  Dahlberg,  who  is 
a  member  of  the  Committee  on  Marriage  and  the  Home  of 
the  Federal  Council  of  Churches.  Under  this  city  organiza- 
tion a  group  of  leaders  met  in  a  round  table  conference  with 
Drs.  B.  S.  Winchester  and  Worth  M.  Tippy.  In  this  con- 
ference it  was  decided  that  an  experimental  effort  should  be 
made  by  conducting  classes  in  three  or  four  selected  churches. 
These  classes  were  to  be  conducted  by  pastors  who  were  to 
receive  special  training  for  this  work.  The  four  leaders 
who  were  chosen  pursued  a  course  of  ten  lessons  on  biological 
and  psychological  aspects  of  family  life  conducted  by  Dr. 
Frances  M.  Hollingshead  of  Buffalo.  The  initial  effort  was  so 
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successful  that  in  the  following  year  the  leaders'  class  had 
twenty  members. 

In  view  of  the  fact  that  the  church  is  a  character-building 
agency  these  church  leaders  could  begin  naturally  on  an 
every-day  basis  and  treat  sex  education  as  an  integral  part 
of  character  training,  thus  freeing  it  from  excessive  special 
emphasis.  The  problem  of  making  clear  to  the  child  the 
relation  of  his  mother  and  father  to  his  birth  and  nurture,  of 
interpreting  the  changes  of  adolescence  to  the  boy  and  girl, 
and  also  the  problems  of  courtship  and  marriage  were  dis- 
cussed. The  book  "Parenthood  and  the  Character  Training 
of  Children"  by  Dr.  T.  W.  Galloway  was  used  as  a  supple- 
mentary text.  Pamphlet  material  also  was  utilized.  The 
local  classes  that  were  conducted  by  these  leaders  varied  in 
numbers  and  in  plan  of  meeting.  Some  of  them  were  woven 
into  the  church  night  program.  Others  met  at  the  homes  of 
the  leaders,  where  they  had  the  advantage  of  being  more 
free  to  carry  on  a  discussion  as  long  as  they  might  wish. 

These  early  efforts  led  up  to  the  establishment  of  a  class 
'in  "Sex  Instruction  and  the  Character  Training  of  Children" 
in  the  Community  School  of  Religious  Education.  The 
interest  grew  so  that  there  were  calls  for  talks  on  social 
hygiene  in  various  local  churches  and  these  provided  natural 
opportunities  for  the  distribution  of  literature.  A  shelf  of 
books  on  the  family  was  provided  by  the  Federation  of 
Churches.  After  all  this  preparation  a  remarkably  successful 
•  city- wide  conference  was  held  on  Marriage  and  the  Home, 
which  has  served  as  a  model  for  many  others. 

In  connection  with  such  achievements  need  it  be  pointed  out 
that  the  church  is  the  one  great  continuously  functioning 
organization  for  adult  education,  and  that  it  is  in  a  position 
to  teach  sex  by  way  of  religion  and  life,  thus  fitting  it  into  its 
natural  place.  Moreover  the  home  has  always  been  one  of  its 
special  interests. 

A  further  word  may  be  said  about  literature,  and  that 
is  that  the  pastors  or  other  leaders  in  the  church  may  be 
constantly  making  use  of  the  best  literature. 
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An  Ideal  for  the  Committee  on  Marriage  and  the  Home  of  the 
Federal  Council  of  Churches 

The  Federal  Council  of  Churches,  as  a  national  organiza- 
tion, can  do  certain  things  that  the  local  churches  cannot  do, 
and  also  it  may  unify  the  work  of  the  local  churches.  For 
years  the  Federal  Council  has  felt  the  need  of  doing  more  in 
the  field  of  marriage  and  the  home,  both  because  of  their 
awareness  of  the  need,  and  because  of  many  calls  for  them  to 
undertake  this  work.  The  Committee  has  already  made  a 
contribution  in  publishing  its  booklet  on  ' '  Ideals  of  Love  and 
Marriage,"  in  its  statement  on  " Moral  Aspect  of  Birth  Con- 
trol," and  in  its  recent  statement  on  "  Inter-marriage  of 
Members  of  Different  Christian  Communions."  It  also  has 
held  series  of  community  conferences.  Moreover,  through 
the  Church  Conference  of  Social  Work  it  has  taken  up  various 
problems  of  the  family,  and  has  published  its  recommenda- 
tions to  its  public.  It  is  rightly  expanding  its  work  just  now, 
for  it  is  aware  that  the  betterment  of  family  living  is  one  of 
the  most  important  issues  of  the  present  moment. 

The  task  which  it  undertakes  is  by  no  means  an  easy  one 
since  there  are  so  many  differences  of  opinion  on  such  matters 
as  divorce,  birth  control,  sex  education,  and  on  the  nature  of 
ideal  relationships  in  the  home.  Perhaps  we  do  not  need  to 
have  identity  of  opinion  on  these  matters.  It  is  important, 
however,  to  know  that  there  is  a  great  body  of  people  who  are 
united  in  aspiration  for  the  promotion  of  more  intelligent  and 
high  minded  family  living,  and  the  prospects  for  effective 
cooperation  are  bright. 

It  will  be  natural  for  the  Federal  Council's  Committee  to 
promote  the  interests  of  the  family  and  the  home  through 
every  possible  means.  I  will  mention  a  few  that  might  be 
employed.  In  many  or  all  of  these  we  may  work  in  close 
cooperation  with  the  American  Social  Hygiene  Association: 
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1.  The  collection,  dissemination  and  creation  of  litera- 
ture in  this  field. 

2.  The  conducting  of  city-wide  conferences  in  chosen 
centers. 

3.  The  promotion  of  classes  in  summer  assemblies  of 
pastors,  of  laymen,  and  of  youth. 

4.  The  promotion  of  lectures  and  courses  of  study  in 
the  schools  in  which  our  leaders  are  trained. 

5.  The   encouragement   of   the   movement   to    establish 
family  adjustment   centers   or   institutes   of   family 
relations. 

6.  Encouragement    of    the    movement    for    courts    of 
domestic  relations. 

7.  An  influence  on  the  educative  processes,  not  by  way 
of  church  interference,  but  by  way  of  inspiration  and 
encouragement. 

8.  Promoting  the  placing  of  good  books  on  marriage  and 
the  family  in  all  libraries. 

9.  An  attempt  to  elevate  the  standards  of  the  films  in 
portraying  matter  bearing  on  marriage  and  the  home. 

10.  Using  the  radio  and  keeping  this  thing  in  the  air, 
pleading  the  cause  of  better  ethical  and  cultural 
standards,  and  better  standards  of  living  for  all 
families  everywhere,  since  these  are  the  nurture 
centers  for  humanity  and  the  primary  means  for  the 
carrying  on  and  improvement  of  our  culture. 

For  the  church  to  use  its  maximum  power  in  this  great 
field  of  marriage  and  family  life  is  not  a  case  of  taking  on 
new  functions  but  of  taking  up  its  normal  responsibilities. 


SOCIAL  HYGIENE  IN  RACIAL  PROBLEMS— THE 

INDIAN  * 
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Research  Staff,  Institute  for  Government  Research,  Washington,  D.  C. 

There  has  been  apparent  within  recent  years  an  awaken- 
ing of  interest  on  the  part  of  social  agencies  in  the  problems 
of  the  American  Indians.  The  Committee  on  the  American 
Indian  has  commanded  increasing  interest  and  attendance 
at  its  meetings  at  the  National  Conferences  of  Social  Work, 
and  a  number  of  agencies  have  provided  in  their  programs 
consideration  of  various  aspects  of  the  Indian  problem.  It 
is  in  keeping  with  this  renewed  interest  that  the  American 
Social  Hygiene  Association  is  giving  thought  to  the  need  for 
an  adequate  program  of  education  in  social  hygiene  for  the 
Indian  children  in  the  government  boarding  schools. 

To  many  people  the  expression — Indian  Boarding  School — 
carries  little  meaning.  Indeed  many  people  think  that  the 
Indians  have  practically  disappeared — that  what  few  are  left 
are  herded  together  into  small  groups  on  a  few  small  reser- 
vations and  taken  care  of  by  the  government — and  that  social 
agencies  need  have  no  concern  for  their  welfare.  It  comes 
as  something  of  a  surprise  to  these  persons  to  know  that  there 
are  approximately  350,000  Indians  enrolled  in  nearly  200 
different  jurisdictions  scattered  over  half  of  the  states  in  the 
Union;  that  on  January  1,  1932,  there  were  85  boarding 
schools  with  an  approximate  enrollment  of  26,000  children, 
124  government  day  schools  enrolling  5,000  children,  a  goodly 
number  enrolled  in  mission  schools,  and  over  50,000  Indian 
children  in  public  schools. 

The  boarding  schools  are  of  two  types :  one  is  known  as  the 
reservation  boarding  school,  and  the  other  is  known  as  the 
non-reservation  school.  The  former  derives  its  name  from 
the  fact  that  it  is  located  on  the  reservation  and  draws  its 
pupils  from  the  families  living  in  that  jurisdiction;  the  latter 
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in  contrast  is  located  often  at  great  distances  from  any  reser- 
vation and  draws  its  students  from  several  tribes  and  juris- 
dictions. The  reservation  school  usually  carries  only  the 
first  six  grades,  although  an  occasional  one  will  have  a 
seventh  or  even  an  eighth  grade,  and  enrolls  from  one  hundred 
to  three  hundred  children;  the  non-reservation  school  runs 
through  the  junior  high  grades  and  eight  of  them  have  senior 
high  grades  with  vocational  and  other  specialized  courses  in 
the  upper  grades.  These  schools  are  much  larger  than  the 
reservation  schools;  some  of  the  largest,  such  as,  Haskell 
Institute,  at  Lawrence,  Kansas,  Sherman  Institute  at  River- 
side, California,  and  the  Albuquerque  and  Phoenix  schools, 
enroll  as  many  as  a  thousand  students  each. 

It  is  of  course  the  known  and  accepted  policy  of  the  Indian 
Service  to  do  away  with  these  boarding  schools  as  rapidly  as 
possible,  substituting  therefor  local  day  and  public  school 
education.  Many  factors  necessarily  make  this  a  slow  pro- 
cess : — the  large  number  of  orphans,  the  poverty-stricken  and 
disorganized  conditions  of  many  homes,  the  migratory  habits 
of  certain  tribes,  and  the  need  for  a  special  type  of  education 
in  certain  areas. 

As  long,  however,  as  these  schools  exist  there  is  great  need 
for  the  development  of  a  program  of  social  hygiene  for  the 
children  enrolled  in  them. 

In  each  of  these  schools  most  of  the  leisure  time  activities 
of  the  children,  in  fact  almost  the  entire  life  of  the  school 
outside  of  the  classrooms,  is  under  the  supervision  of  so- 
called  boys'  and  girls'  advisers.  The  physical  care  of  the 
children — bathing,  eating,  sleeping, — are  under  the  direct 
supervision  of  the  advisers;  the  handling  of  behavior  prob- 
lems, the  direction  of  play  and  work,  the  building  of  attitudes 
toward  the  fundamental  relationships  of  life — these  are  all 
the  every  day  problems  of  the  advisers. 

One  would  think  that  a  guardian  which  sponsors  a  board- 
ing school  education  for  its  wards  would  see  to  it  that  posi- 
tions such  as  we  have  just  outlined  would  be  filled  by  the 
highest  grade  personnel  it  is  possible  to  obtain — men  and 
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women  who  understand  children  and  are  acquainted  with  the 
latest  methods  of  dealing  with  them,  but  such  is  not  the  case. 
The  terms  used  until  recently  to  designate  these  positions — 
disciplinarians  and  matrons — reflect  the  general  notion  as  to 
their  functions.  The  duties  of  these  positions  as  given  in  the 
last  edition  of  the  rules  and  regulations  for  the  conduct  of 
the  schools  are  couched  in  almost  the  identical  language  of 
fifty  years  ago.  Under  the  leadership  of  Miss  Edna  Groves, 
Supervisor  of  Home  Economics,  the  personnel  of  the  girls' 
advisers  has  been  raised  considerably  in  recent  years.  A 
beginning  was  made  with  the  boys'  advisers  a  year  ago  and 
some  progress  is  being  achieved  in  improving  the  personnel 
of  these  positions. 

These  two  persons — the  boys'  adviser,  and  the  girls' 
adviser — are  mentioned  especially  because  they  are  the  ones 
to  whom  we  shall  have  to  look  for  leadership  in  the  develop- 
ing of  any  program  of  social  hygiene.  Until  we  get  into  these 
positions  people  who  approach  the  handling  of  individuals  on 
a  thoroughgoing  scientific  basis  we  cannot  hope  to  see  much 
progress  in  the  direction  we  here  are  all  interested  in. 

As  one  examines  the  kind  of  education  being  provided  for 
young  Indians  in  the  government  boarding  schools  he  sus- 
pects that  it  does  not  measure  up  to  the  education  provided 
by  the  early  Indians  in  meeting  the  needs  of  contemporary 
Indian  youth.  In  their  primitive  environment  the  early 
American  Indians  provided  a  system  of  education  apparently 
well  suited  to  their  needs.  The  young  women  were  trained 
in  the  making  and  orderly  maintenance  of  the  camp,  in  the 
provision  of  fuel,  in  the  tanning  and  dressing  of  skins,  and 
the  making  of  clothes  therefrom.  The  young  men  were  taught 
the  skills  associated  with  fishing,  hunting,  trapping,  and  other 
skills  necessary  to  make  a  living  in  keeping  with  their  environ- 
ment. In  addition  the  young  were  taught  a  number  of  cultural 
skills  as  evidenced  by  their  tribal  lore,  tribal  art,  handicrafts, 
native  music,  and  other  arts. 

In  the  realm  of  social  hygiene  it  is  likely  that  certain  things 
were  taught,  and  taught  effectively,  to  the  young.  Someone 
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told  not  long  ago  of  a  certain  tribe  having  a  ceremony  con- 
nected with  the  marriage  relation  and  the  reproductive  func- 
tion. When  whites  objected  strenuously  to  this  ritual  an  old 
chief  in  a  pleading  voice  protested:  "Do  you  want  our  tribe 
to  die  out  ?  If  we  don 't  tell  them  how  will  they  know  ? ' ' 

We  are  also  told  that  in  certain  pueblos  the  traditions  of 
the  tribe  require  that  a  man  engaged  to  be  married,  taking 
with  him  a  supply  of  virgin  wool,  with  his  bosom  friend  shall 
descend  into  the  underground  sacred  chamber  of  the  Kiva, 
there  to  weave  a  garment  for  his  future  bride.  As  he  weaves 
he  reflects  upon  the  sacredness  of  the  marriage  relationship, 
his  duties,  and  his  responsibilities.  The  garment  he  weaves 
is  worn  by  the  bride  at  her  wedding  and  immediately  after- 
ward is  put  away  and  never  worn  again  until  at  her  death  it 
becomes  her  burial  shroud. 

Contrast  that  beautiful  and  meaningful  ritual  with  the  kind 
of  sex  education  a  boys'  adviser  in  a  government  school 
reported  last  summer.  We  were  having  a  round  table  of 
advisers  on  the  topic  of  sex  education  for  boys.  This  par- 
ticular adviser  asked  permission  to  make  a  short  talk.  He 
arose  and  after  stating  that  he  had  had  no  trouble  in  giving 
sex  education  to  the  boys  in  his  care,  he  thrust  his  finger 
forward  and  exclaimed:  "I  tell  them,  'boys,  be  honest  in  the 
dark!'  "  I  am  afraid  that  that  kind  of  well  meaning  advice 
typifies  the  kind  of  sex  education  given  in  a  great  majority 
of  the  schools.  I  am  sure  also  that  occasionally  the  ghost  of 
insanity  is  trotted  out  to  frighten  boys  away  from  the  mas- 
turbation habit. 

In  planning  a  program  of  social  hygiene  for  boys  and  girls 
in  Indian  schools,  cognizance  needs  to  be  taken  of  several 
factors  which  are  more  or  less  peculiar  to  the  Indian  situation 
or  closely  related  situations.  The  first  of  these  is  inherent  in 
the  living  conditions  of  the  Indian  and  is  probably  common 
to  all  primitive  peoples. 

When  I  first  suggested  or  talked  about  sex  education  among 
Indians,  those  "in  the  know"  informed  me  that  the  average 
ten  year  old  Indian  boy  or  girl  had  already  graduated 
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from  the  school  of  sex  education — knowing  all  there  was 
to  know,  and  it  was  utterly  useless  to  attempt  to  give 
further  instruction  in  the  subject.  Undoubtedly  the  intimacy 
of  family  and  tribal  life  serves  to  acquaint  the  Indian  youth 
with  the  normal  relations  of  life  at  a  younger  age  than  would 
be  true  of  the  white  child.  With  two  generations  living  in  one 
house  or  the  entire  family  occupying  the  one  room  hogan, 
tepee,  or  wickiup,  such  sophistication  is  to  be  expected.  It 
does  not  follow,  however,  that  this  indicates  an  understand- 
ing of  the  functions  involved.  I  think  it  is  Bertrand  Russell 
who  tells  of  a  certain  primitive  group  in  which  the  father 
returning  after  a  year's  absence  on  an  expedition  and  finding 
his  wife  with  a  month  old  child,  celebrates,  thanking  the  gods 
for  the  favor  bestpwed  in  his  absence.  I  doubt  if  the  Indian 
in  any  locality  is  ^hat  naive,  but  the  point  is  that  acquaint- 
anceship with  the  outward  facts  of  life  does  not  necessarily 
give  one  an  understanding  of  its  deeper  mysteries.  I  am 
quite  sure  also  that  such  acquaintanceship  does  not  imply 
the  creation  of  proper  attitudes,  which  some  of  us  think  are 
even  more  essential  in  a  program  of  sex  education  than  the 
actual  information  which  is  passed  on. 

A  second  factor  that  needs  to  be  taken  into  consideration  is 
the  school  itself.  Here  we  have  a  highly  artificial  institution 
bringing  not  only  boys,  but  boys  and  girls  into  rather  close 
proximity  with  one  another.  In  such  institutional  life  we 
should  not  be  surprised  to  see  develop  almost  any  form  of 
sex  perversion.  When  we  rob  life  of  its  naturalness,  of  its 
spontaneity,  of  its  creativeness,  we  may  expect  to  find  func- 
tions that  are  ordinarily  considered  normal  perverted  in 
almost  any  form.  I  need  not  suggest  some  of  these  per- 
versions; those  of  you  who  are  acquainted  with  institution- 
alism  and  other  forms  of  artificiality  in  life  know  of  the 
existence  of  such.  Our  Indian  schools  are  not  exempt  from 
them,  but  on  the  whole  are  not  so  bad.  This  I  attribute  to 
the  ease  with  which  the  Indian  child  is  controlled,  and  the 
vigor  with  which  this  control  has  been  exercised.  (Of  course 
what  we  have  gained  in  this  direction  by  this  vigor  of  control 
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we  have  lost  in  another  by  the  failure  to  develop  initiative 
and  independence.) 

Still  another  factor  that  must  be  taken  into  account  is  the 
nature  of  the  reservation  life  itself.  Back  of  all  the  prob- 
lems of  raising  the  social  and  economic  standards  of  the 
Indian,  back  of  all  endeavors  to  give  him  an  education  lies 
the  perennial  problem  of  the  reservation  itself.  It  consti- 
tutes in  essence  a  great  big  institution  characterized  by 
artificiality,  unnaturalness,  lack  of  self-direction,  and  the 
maintenance  of  an  attitude  of  perpetual  childhood — this  situ- 
ation of  course  caused  by  the  general  policy  of  dealing  with 
the  Indian  as  a  ward,  whose  property  has  to  be  administered, 
whose  morals  have  to  be  regulated,  and  whose  life  has  to  be 
directed  and  controlled. 

This  attitude  of  dependency  and  perpetual  childhood  indi- 
cates where  a  program  of  social  hygiene  must  take  hold. 
Imagine,  if  you  will,  a  small  community  of  slightly  more  than 
half  a  hundred  families,  where  the  children  have  been  removed 
and  placed  in  the  safe-keeping  of  a  boarding  school  where 
they  are  fed,  clothed,  and  instructed.  Add  to  this  situation 
an  occasional  dole  of  rations  or  money,  a  sufficient  number 
of  tourists  willing  to  pay  to  see  the  Indian  make  a  circus  of 
his  sacred  dances,  and  the  existence  of  a  haven  for  the  beer 
racketeers  from  a  nearby  city,  and  you  can  imagine  the 
stability  of  family  life  that  is  likely  to  occur  in  this  com- 
munity and  the  need  for  a  real  program  of  social  hygiene. 

A  final  factor  that  is  an  outgrowth  of  the  way  in  which  the 
Indian  has  been  handled  is  seen  in  the  breakdown  of  the 
Indian's  own  social  controls  with  no  substitute  for  them.  In 
this  same  community  which  I  have  just  mentioned  the  prac- 
tice of  Indian  custom  marriage  is  respected  or  at  least  per- 
mitted by  the  community  and  the  government.  Under  this 
custom,  which  we  have  assumed  to  be  subject  to  the  social 
controls  of  the  tribe,  the  Indian  is  allowed  to  marry  or  not 
to  marry,  to  divorce,  or  not  to  divorce,  as  he  pleases.  With 
the  boarding  school  provided  as  an  easy  parking  place  for 
the  children  one  can  easily  imagine  the  license  that  prevails 
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since  the  controls  formerly  exercised  by  the  tribe  in  the 
matter  of  marriage  and  divorce  have  been  broken  down  by 
the  encroachment  of  the  white  civilization. 

You  see,  a  program  of  social  hygiene,  if  it  is  to  be  anything 
more  than  a  palliative  must  begin  away  back  in  dealing  with 
the  more  fundamental  aspects  of  community  and  social  life 
among  the  Indians. 

Can  we  bring  these  considerations  down  to  the  boarding 
school?  What  can  be  done  here  with  the  rising  generation 
of  young  Indians'? 

In  the  first  place  a  program  of  social  hygiene  in  the  board- 
ing schools  must  begin  with  the  youngest  of  the  children  and 
attempt  to  establish  as  much  normality  of  life  as  is  possible. 
Five,  six  and  seven  year  olds  need  to  live  with  members  of 
the  opposite  sex, — to  live  together,  to  bathe  together,  at  times 
to  romp  and  play  together  without  clothes  on, — and  to  see 
adults  in  the  naturalness  of  home  life  without  clothes  on. 
These  things  not  so  much  to  learn  facts  of  anatomy,  as  to 
experience  naturalness  about  the  whole  thing  and  to  develop 
attitudes  of  a  wholesome  sort. 

Many  Indian  schools  could  initiate  and  carry  out  such  a 
program  at  once  with  some  of  their  young  children  if  the 
authorities  in  the  local  school  saw  the  need  for  it  and  had  a 
little  nerve.  But  it  is  far  easier  to  congregate  the  little  ones 
in  great  rooms  with  fifty  and  sixty  to  a  room — the  boys  in  one 
building  and  the  girls  in  another.  We  had  hopes  of  getting 
something  good  started  in  one  of  our  better  schools  this  year 
when  the  building  of  a  new  hospital  made  the  old  one  avail- 
able for  such  experimentation;  but  a  fire  came  along  and 
destroyed  the  classroom  building  and  the  old  hospital  had 
to  be  pressed  into  service  to  provide  classrooms  until  a  new 
school  building  could  be  built. 

In  the  naturalness  of  such  home  life  as  we  have  just  pro- 
posed we  should  of  course  expect  to  find  a  real  program  of 
sex  education  going  on.  Questions  would  be  answered  truth- 
fully and  in  such  a  way  as  to  keep  the  tentacles  of  inquiry 
active.  We  should  expect  use  to  be  made  of  such  a  book  as 
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De  Schweinitz'  "Growing  Up"  and  similar  source  materials, 
and  we  should  expect  to  find  definite  and  intelligent  attacks 
upon  such  problems  as  enuresis  and  masturbation. 

As  youngsters  grow  up  we  should  hope  that  the  normal 
relations  already  begun  with  the  opposite  sex  would  be  con- 
tinued in  a  manner  in  keeping  with  the  ages  of  the  children. 
Provisions  should  be  made  for  an  abundance  of  wholesome 
play  in  which  the  two  sexes  mingle  without  consciousness  of 
one  another.  Each  child  should  of  course  be  prepared  for 
the  advent  of  puberty.  Just  how  this  preparation  can  be 
given  in  the  existing  institution  in  an  indirect  way  I  do  not 
yet  see.  It  may  have  to  be  done  directly  with  groups. 

We  are  beginning  one  little  experiment  along  this  line  to 
see  to  what  extent  we  can  make  the  daily  activities  of  the 
children  in  the  school  the  basis  of  a  course  in  home  making 
for  boys  and  girls.  We  are  taking  the  dining  room  situation 
first.  Here  we  are  selecting  a  group  of  older  boys  and  girls, 
training  them  in  presiding  at  the  table  and  giving  them 
responsibility  for  the  conduct  of  the  tables.  We  propose  to 
put  an  older  boy  and  an  older  girl  at  each  table,  and  scatter 
the  younger  boys  and  girls  among  them.  With  this  beginning 
we  hope  to  lead  on  to  a  consideration  of  such  questions  as : 

What  is  a  good  age  at  which  to  get  married? 

What  are  the  responsibilities  connected  with  the  making  of  a 
home? 

What  kind  of  husband — or  wife,  as  the  case  may  be — shall  I  seek? 

Shall  I  be  married  according  to  Indian  custom?  (We  do  not  here 
propose  to  cast  aspersion  upon  the  mores  of  the  Indian  group,  but 
merely  to  bring  a  critical  discussion  to  bear  upon  the  social  conse- 
quences of  marriage.  I  was  talking  with  the  head  of  a  girls'  school 
in  the  Indian  service  not  long  ago,  when  she  stated  that  she  was 
always  glad  when  a  girl  wrote  back  to  her  that  she  had  been  married 
like  a  white  girl  and  not  according  to  the  Indian  custom.  We  are 
too  prone  to  think  all  the  Indian  has  and  does  is  bad,  while  all  that 
is  white  is  good.) 

Other  questions  that  we  have  proposed  in  this  course  in 
home  making  are: 
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When,  how,  and  under  what  conditions  do  children  come? 

How  many  children  shall  we  be  able  to  care  for? 

Shall  we  go  to  live  with  my  family,  with  her  family,  or  shall  we 
build  our  own  home?  (This  is  quite  a  problem  in  many  localities. 
Too  often  the  young  married  couple  will  go  to  live  with  the  parents 
of  one  of  them  in  an  already  overcrowded  home.  One  enterprising 
superintendent  set  out  to  correct  this  by  building  a  new  home  for 
each  newly  married  couple.  No  sooner,  however,  had  the  newlyweds 
settled  down  in  their  brand  new  home,  than  the  parents  of  one,  or 
perhaps  both,  moved  over  and  established  their  residence  there  too, 
and  the  last  situation  was  no  better  than  the  first.) 

In  one  of  the  schools  in  the  southwest  I  found  a  very  fine 
piece  of  work  being  done  with  girls  in  the  matter  of  prepara- 
tion for  home  making.  Not  only  were  they  being  taught  the 
kind  of  cooking  and  sewing  which  they  could  use  after  leav- 
ing school  and  establishing  a  home,  but  they  were  being 
taught  the  prenatal  care  of  children,  the  care  and  feeding  of 
children,  and  other  matters  of  social  hygiene  in  a  manner 
that  might  startle  some  of  our  Comstockian  friends. 

By  and  large,  however,  the  practices  of  those  in  the  schools 
who  ordinarily  have  thrust  upon  them  the  task  of  designing 
a  program  of  social  hygiene  are  nothing  to  brag  about.  The 
matrons  and  disciplinarians  of  the  service  who  have  had 
charge  of  the  home  life  and  the  out  of  classroom  activities  of 
the  children  have  been  until  fairly  recently  poorly  trained  and 
totally  unequipped  to  do  such  as  we  have  outlined.  As  the 
personnel  of  these  positions  is  improved  through  concerted 
efforts  upon  the  recruiting  of  new  personnel  and  the  train- 
ing of  those  already  in  the  service,  and  as  the  interest  and 
understanding  of  the  superintendents  and  principals  are 
aroused  we  hope  increasingly  to  provide  an  adequate  pro- 
gram of  social  hygiene  for  Indian  youth. 
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Approximately  twelve  years  ago  the  American  Social 
Hygiene  Association  made  a  study  of  social  hygiene  prob- 
lems as  related  to  the  American  Negro.  As  a  result  of  this 
effort  it  was  decided  to  emphasize  with  this  racial  group  two 
aspects  of  the  social  hygiene  movement,  that  is,  to  promote 
sex  hygiene  in  Negro  educational  institutions,  and  to  con- 
tinue intensively  the  campaign  against  syphilis  and  gonor- 
rhea which  had  received  considerable  emphasis  for  the 
population  in  general  during  the  World  War. 

Observation  of  the  current  type  of  sex  education  in  Negro 
institutions  showed  it  to  be  very  limited,  frequently  sensa- 
tional, and  often  unscientific.  Because  of  this  situation 
Negro  educational  leaders  had  become  discouraged  in  their 
efforts  to  meet  students'  sex  educational  needs  and  welcomed 
the  opportunity  to  cooperate  in  raising  the  subject  of  sex 
and  reproduction  to  the  proper  level  of  educational  dignity. 
Pending  completion  of  the  Association's  educational  study 
to  determine  how  sex  education  could  be  practically  incorpo- 
rated into  the  proper  courses  of  the  curricula,  a  series  of 
lectures  covering  the  more  elementary  facts  of  sex  and  repro- 
duction and  the  ethics  relating  to  these  subjects  were  intro- 
duced to  most  of  the  important  Negro  normal  schools  and 
colleges  in  the  country.  This  lecture  course  also  included 
serious  attention  to  the  significance  and  place  of  the  family 
since  it  was  recognized  that  Negro  leadership  was  seriously 
concerned  with  improvement  of  the  Negro  family  as  an 
important  element  in  racial  progress  and  health. 

This  effort  soon  resulted  in  elimination  of  undesirable 
approaches  to  this  subject  and  opened  the  way  for  the  inclu- 

*  Paper  presented  at  the  National  Conference  of  Social  Work,  Philadelphia, 
May  22,  1932. 
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sion  of  essential  sex  educational  subject  matter  in  courses  in 
biology,  zoology,  physiology  and  hygiene,  psychology,  soci- 
ology, education  and  home  economics.  A  recent  review  of 
sex  education  in  Negro  schools  and  colleges  shows  progress 
with  reference  to  the  development  of  social  hygiene  as  a  part 
of  the  regular  curriculum.  Among  outstanding  examples  of 
institutes  providing  this  information  in  properly  graded 
manner  for  their  students  may  be  found  at  Tuskegee  College, 
Hampton  Institute,  Howard  University,  the  State  Colleges 
of  Alabama,  North  Carolina,  Florida,  West  Virginia  and 
Virginia,  and  in  the  public  school  system  of  Washington,  D.  C. 

To  reach  Negro  youth  in  the  rural  sections  of  the  south 
much  work  has  been  done  with  Negro  normal  schools  and 
teacher  training  institutions.  This  work  has  been  supple- 
mented by  accredited  courses  in  social  hygiene  in  the  impor- 
tant Negro  summer  schools.  Well  trained  Negro  instructors 
have  been  utilized  in  this  plan,  and  these  courses  have  been 
well  attended  with  the  result  that  a  large  number  of  Negro 
teachers  now  working  in  rural  Negro  schools  are  better  pre- 
pared to  meet  the  sex  educational  needs  of  their  students. 

The  objectives  of  work  with  Negro  students  have  been 
mainly  as  follows:  to  maintain  on  the  part  of  the  student  a 
normal  attitude  toward  the  biological  functions  of  sex  and 
reproduction;  to  give  a  knowledge  of  proper  personal 
hygiene;  to  call  attention  to  the  hazards  of  sex  promiscuity; 
to  foster  an  understanding  of  the  need  for  care  in  mate  selec- 
tion; and  to  establish  appreciation  of  the  place  and  signifi- 
cance of  family  life  in  personal  and  racial  development.  In 
connection  with  this  instruction  the  student  is  made  aware  of 
the  value  of  advice  from  the  proper  sources  on  his  personal 
problems,  including  those  of  sex,  and  is  urged  to  talk  freely 
with  the  school  physicians  and  advisers.  The  experience 
gained  in  ten  years  of  promoting  this  work  inclines  Negro 
workers  in  the  field  to  discourage  lectures  on  sex  for  students 
en  masse  with  the  possibilities  of  moralizing  and  sentimen- 
tality. It  is  believed  that  the  hazards  involved  in  this 
approach  outweigh  the  advantages  and  that  if  the  subject 
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material  is  sound  and  properly  presented  though  more 
prosaically  in  the  classroom  ethical  concepts  are  bound  to 
develop  among  the  students. 

Some  of  the  Negro  schools  are  now  beginning  to  experi- 
ment with  educational  plans  for  the  better  preparation  of 
Negro  youth  for  marriage  and  parenthood,  including  as  a 
part  of  this  work  sex  education.  Some  of  our  own  summer 
school  instructors  have  ventured  a  little  into  this  field  in  pre- 
senting their  social  hygiene  subjects  but  at  present  it  is  diffi- 
cult to  give  an  estimate  of  the  value  of  these  attempts. 
Education  for  marriage  and  parenthood  is  a  difficult  subject 
and  presents  many  complexities.  Successful  marriage  as 
well  as  marital  failures  involve  so  many  intangible  factors 
of  personality  and  environment  that  considerable  scientific 
thought  and  observation  is  still  essential  to  an  understanding 
of  the  relative  values  of  educational  matter  and  methods. 
However,  Negro  educational  leadership  is  looking  hopefully 
toward  the  results  of  the  research  and  work  of  such  organi- 
zations as  the  American  Home  Economics  Association,  the 
American  Social  Hygiene  Association,  and  the  Child  Study 
Association. 

Three  public  health  conditions  at  present  provide  the  main 
hazards  to  Negro  health.  These  are  syphilis,  tuberculosis 
and  conditions  affecting  childhood  and  infancy.  Social 
hygiene  in  its  medical  aspects  is  concerned  with  the  control 
of  syphilis  and  gonorrhea.  It  has,  of  course,  included  the 
Negro  in  its  work  with  the  general  population  and  has 
cooperated  with  the  United  States  Public  Health  Service  and 
the  various  state  departments  of  health  in  their  programs  for 
the  control  of  these  diseases  among  Negroes. 

Considerable  work  has  been  done  in  reaching  the  Negro 
population  over  the  past  ten  years  through  lectures,  moving 
pictures  and  literature  on  syphilis  and  gonorrhea.  These 
efforts  have  extended  not  only  into  the  great  urban  centers 
but  also  into  the  rural  areas  and  into  industries  employing 
large  numbers  of  Negro  laborers.  Due  to  limited  funds  and 
insufficient  personnel  the  greater  proportion  of  the  Negro 
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population  by  no  means  have  been  reached.  However,  there 
are  definite  evidences  of  the  value  of  the  work  so  far  done. 
A  larger  number  of  Negroes  are  seeking  medical  care.  Negro 
leadership  is  paying  more  attention  to  the  racial  significance 
of  these  diseases.  An  important  gain  has  been  made  in  the 
willingness  of  Negro  leaders  to  face  statistics  relative  to 
actual  health  conditions.  A  few  years  ago  the  Negro  was 
inclined  to  interpret  statements  and  figures  regarding 
syphilis  and  gonorrhea  as  a  racial  indictment.  The  pseudo- 
scientific  comments  which  frequently  appeared  in  periodicals 
relative  to  the  prevalence  of  syphilis  and  gonorrhea  among 
Negroes  and  a  tendency  to  associate  immorality  with  preva- 
lence make  this  understandable.  The  work  of  the  large  insur- 
ance companies,  the  United  State  Public  Health  Service  and 
such  organizations  as  our  Association  in  discovering  and 
interpreting  the  true  figures  relative  to  these  conditions  has 
done  much  to  overcome  this  tendency. 

There  are  several  factors  important  in  the  situation,  includ- 
ing the  widespread  ignorance  among  the  masses  of  Negroes 
as  to  sex  hygiene  and  a  lack  of  knowledge  of  the  seriousness 
of  syphilis  and  gonorrhea.  These  conditions  are  complicated 
by  such  environmental  factors  as  the  high  cost  of  medical 
treatment,  social  and  economic  conditions  producing  broken 
family  life,  the  disruptive  influences  due  to  great  migratory 
movements  of  the  race  as  it  seeks  better  social  and  economic 
adjustment,  and  finally,  the  low  educational  status  of  large 
numbers  of  Negroes. 

The  Association  expects  from  now  on  to  place  the  greatest 
emphasis  of  its  work  with  Negroes  on  the  reduction  of  syphilis 
and  gonorrhea,  for  which  the  rates  are  still  unwarrantably 
high. 

A  few  available  figures  are  quoted  to  illustrate  this  point. 
In  the  extensive  series  of  censuses  of  persons  under  treat- 
ment for  venereal  diseases,  made  among  population  groups 
totalling  over  6,000,000  the  syphilis  rate  for  Negroes  was 
about  10  per  1,000  and  that  for  white  slightly  over  4.  Was- 
sermann  surveys  of  whole  Negro  populations  recently  com- 
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pleted  by  the  United  States  Public  Health  Service  in  a  number 
of  rural  counties  in  southern  states  showed  at  least  20  per  cent 
syphilitic  in  the  large  groups  examined  in  this  manner.  (The 
disparity  between  these  two  groups  of  figures  gives  some 
indication  of  the  great  proportion  of  existing  cases  which  are 
not  under  treatment.)  An  average  of  9,366  pregnant  Negro 
women  attending  seven  pre-natal  clinics  showed  14.8  per  cent 
with  syphilis  as  against  5.6  per  cent  among  9,608  white  women. 
Death  rates  from  syphilis  reported  by  the  industrial  depart- 
ment of  the  Metropolitan  Life  Insurance  Company  in  1930 
showed  90.5  per  100,000  for  male  Negroes  as  against  25.5  for 
male  white  persons ;  43.9  per  100,000  for  female  Negroes  and 
7.8  for  female  white  persons. 

In  the  hope  of  reducing  and  better  controlling  venereal 
disease  among  Negroes  more  opportunities  for  clinical  prac- 
tice in  community  clinics  are  being  developed,  studies  and 
essential  recommendations  are  being  made  with  regard  to 
problems  of  clinical  care,  sustained  treatment  and  social 
service  administration.  Special  courses  to  meet  the  profes- 
sional needs  of  Negro  nurses  and  social  workers  are  being 
provided.  A  steady  pressure  is  being  applied  for  the  elimi- 
nation of  quacks  and  charlatans  who  exploit  Negroes.  The 
cooperation  of  druggists  is  being  enlisted  to  eliminate  damag- 
ing "over  the  counter"  prescription  for  syphilis  and  gonor- 
rhea and  finally  a  definite  approach  is  being  made  toward  the 
difficult  problem  of  informing  the  great  masses  of  the  Negro 
race  regarding  the  essential  facts  about  these  diseases. 

Public  health  is  probably  the  most  serious  problem  con- 
fronting the  Negro  in  America.  Sufficient  progress  has  been 
made  in  the  race  in  the  reduction  of  general  morbidity  and 
mortality  rates  in  some  localities  to  justify  a  hope  for  steady 
improvement.  The  gains  already  made  tend  to  confirm  the 
trend  of  public  health  opinion  to  the  effect  that  the  high  dis- 
ease rates  now  prevailing  are  due  to  environmental  condi- 
tions rather  than  to  some  peculiar  biological  susceptibility. 


SOCIAL  HYGIENE  IN  RACIAL  PROBLEMS— THE 

FILIPINO  * 

ALIDA  C.  BOWLEE 

Director,  Delinquency  Unit,  U.  S.  Children's  Bureau 

Small  though  the  Filipino  group  is  in  the  United  States,  it 
does  present,  in  clear-cut,  almost  concentrated  form,  certain 
problems  in  the  social  hygiene  field.  These  problems,  seem- 
ing to  be  somewhat  consequential  in  their  relationship,  spread 
into  each  phase  of  the  social  hygiene  program.  Nor  has  there 
been,  so  far  as  the  speaker  is  aware,  any  approach  to  those 
problems  that  gives  any  promise  of  a  satisfactory  solution. 

According  to  the  official  U.  S.  Census  count  in  1930,  there 
were  45,208  Filipinos  in  the  United  States.  Of  that  number 
42,268  were  men  or  boys,  2,940  were  women  or  girls.  In  this 
racial  group  we  therefore  find  an  excess  of  males  amount- 
ing to  39,328.  It  was  not  possible  to  secure  information  as 
to  the  age  distribution  in  the  group.  But  persons  who  have 
been  in  contact  with  the  Filipinos  congregated  in  our  cities 
are  generally  of  the  opinion  that  the  great  bulk  of  the  39,000- 
odd  men  would  be  found  to  be  under  30  years  of  age,  and  that 
many  of  them  are  quite  young. 

The  greatest  concentration  of  Filipino  population  in  this 
country  was  found  in  California,  where  30,740  individuals 
were  resident.  In  California  there  is  an  excess  of  26,780 
Filipino  men  over  women  of  that  race.  Not  a  great  deal  of 
imagination  is  required  to  foresee  that  out  of  such  a  situation 
certain  social  problems  will  inevitably  arise,  and  that  there 
will  be  involvements  in  the  realms  of  protective  measures, 
family  life,  law  enforcement  and  medical  service. 

As  a  Field  Representative  for  the  United  States  Inter- 
departmental Social  Hygiene  Board  on  the  West  Coast  some 
ten  years  ago,  and  later  as  the  Director  of  Public  Relations 
for  the  Los  Angeles  Police  Department,  the  speaker  had 
unusual  opportunities  to  make  observations  in  this  field.  The 

*  Paper  presented  at  the  National  Conference  of  Social  Work,  May  22,  1932. 
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statements  here  made  are  based  on  those  personal  observa- 
tions, and  experience  in  connection  with  activities  in  law 
enforcement  and  protective  measures  in  California  cities,  and 
for  the  most  part  in  the  city  of  Los  Angeles. 

Most  young  Filipinos  seem,  to  an  interested  observer,  to 
possess  certain  characteristics  in  common.  Not  the  least  of 
these  is  a  fiery  pride, — probably  partly  racial  in  origin,  but 
fostered  and  stimulated  by  the  traditions  inherent  in  the 
transplanted  culture  of  old  Spain,  in  whose  shadow  most  of 
the  Filipino  youths  who  come  to  our  cities  have  been  reared. 
This  proud  young  Filipino  is  an  eager,  ardent,  social  being. 
His  nature  demands  some  measure  of  colorful  social  inter- 
course. It  is  not  possible  for  him  to  be  content  with  the 
companionship  of  members  of  his  own  sex  exclusively.  But 
there  are  practically  no  young  women  of  his  own  race  with 
whom  he  may  enjoy  the  normal  activities  of  youth.  When  he 
seeks  to  share  these  activities  with  girls  of  another  race  his 
difficulties  begin. 

Race  lines  are  pretty  closely  drawn  in  these  United  States. 
Race  prejudice  makes  it  quite  impossible  for  the  young 
Filipino  to  mingle  socially  on  an  equal  footing  with  young 
white  boys  and  girls  of  his  own  class.  Not  only  are  the 
private  homes  of  white  people  closed  to  him,  but  barred  also 
are  the  so-called  "  respectable "  places  of  public  amusement 
frequented  by  the  offspring  of  the  white  families  of  the  com- 
munity. Public  disapproval  falls  heavily  on  any  white  girl 
who  dares  to  accept  a  Filipino  as  a  social  equal. 

But  the  Filipino's  fierce  pride  of  race  hems  him  in.  So 
far  as  this  observer  has  ever  noted  he  usually  remains  as 
aloof  from  all  other  races  as  the  white  American  remains 
from  him.  It  could  hardly  be  expected  that  such  an  oppor- 
tunity for  exploitation  would  long  escape  the  eye  of  the  less 
scrupulous  gentlemen  who  make  up  the  fringe  of  the  com- 
mercialized amusement  fraternity.  So  there  has  grown  up 
in  some  of  our  Western  cities  the  dance  hall  that  is  designed 
to  cater  to  the  young  Filipino's  thirst  for  evenings  of  gaiety, 
of  music  and  the  dance,  of  feminine  companionship.  Such 
amusement  centers  are  of  the  taxi,  or  closed,  dance  hall  type, 
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employing  white  girls  as  hostesses  or  instructors.  As  is 
well  known  to  you  who  are  workers  in  the  social  hygiene  field, 
the  position  of  hostess  in  a  closed  dance  hall  is  a  hazardous 
one  from  the  point  of  view  of  well-being.  Many  of  the  girls 
so  employed  are  already  practicing  prostitution  as  a  profes- 
sion. The  surroundings,  the  associations,  and  the  demands 
of  the  dance-hall  work  tend  to  lead  or  drive  the  new  girl  into 
the  trade  if  she  remains  long  at  the  game. 

Because  community  disapproval  of  social  intermingling  of 
races  is  so  strong  it  is  obvious  that  it  is  likely  to  be  only  the 
less  respectable,  more  hardened  type  of  taxi-dancer  that  signs 
up  for  work  in  a  hall  catering  to  men  of  another  race.  Viewed 
at  close  range  the  situation  holds  many  possibilities  for  tragic 
consequences  to  these  sons  of  Filipino  mothers.  The 
resultant  relationships  between  the  Filipino  youth  and  the 
white  dance  hall  girl  may  be  but  passing  incidents.  Some- 
times they  grow  into  liaisons  lasting  over  a  considerable 
period,  with  children  springing  from  the  matings.  Often  they 
are  the  cause  of  sharp  conflicts, — fights,  shootings,  and  stab- 
bings,  between  Filipino  and  white  men.  Xot  long  ago  Cali- 
fornia was  the  scene  of  what  amounted  almost  to  a  race  riot 
growing  out  of  a  feud  of  this  nature,  white  men  resenting  the 
association  of  white  women  and  Filipino  men. 

In  any  case  it  is  apparent  that  there  may  be  far-reaching 
consequences  of  a  physical,  psychological,  or  economic 
nature,  and  that  these  consequences  may  reach  down  through 
the  years  distorting  the  whole  picture  of  the  later  life  of  the 
young  men  caught  in  that  particular  social  impasse.  What 
the  experiences  often  did  mean  to  Filipino  boys  of  good 
families,  who  had  left  home  with  definite  objectives,  was 
vividly  described  in  a  long  letter  written  to  the  Chief  of  Police 
of  Los  Angeles  by  the  secretary  of  a  Filipino  club  in  that 
city.  There  had  been  some  newspaper  publicity  relative  to 
the  particular  dance-hall  that  catered  to  the  Filipino  trade. 
That  publicity  had  been  largely  an  appeal  to  race  prejudice. 
The  thoughtful  Filipino  youth  who  wrote  to  the  Chief  of 
Police  stated  the  case  from  their  point  of  view  very  clearly. 

Probably  a  word  should  be  said  here  as  to  the  attitude  of 
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the  white  dance  hall  girl  toward  her  Filipino  patrons.  From 
the  Filipino  youth,  she  will  tell  you,  she  usually  receives 
treatment  greatly  superior  to  that  accorded  her  by  the  aver- 
age American  frequenter  of  the  closed  dance-hall.  The 
Filipino  is  a  natty  fellow,  almost  always  immaculately 
groomed,  well  garbed,  with  a  flair  for  that  style  of  dress 
described  by  these  girls  as  "classy".  If  he  has  a  car  it  is 
frequently  a  sports  model.  He  is  a  free  spender.  And  he  has 
manners.  His  approach  to  the  girl  is  marked  habitually  by 
a  courtesy  practically  non-existent  among  the  more  or  less 
uncouth  American  white  men  to  whom  she  has  already  been, 
or  has  become  accustomed.  The  girls  are  by  no  means 
indifferent  to  these  qualities.  Theirs  is  a  precarious  exis- 
tence at  best, — one  conducive  to  the  formulation  of  a  highly 
individualistic  and  immediately  utilitarian  philosophy  which 
bids  its  holders  extract  the  pleasure  that  the  moment  may 
afford, — letting  the  future  bring  what  it  may. 

Thus  we  have  the  outlines  of  the  picture.  Any  situation  so 
fraught  with  possibilities  for  human  unhappiness  challenges 
the  social  thinker.  It  holds  a  special  challenge  for  the  social 
hygiene  engineer  because  it  particularly  threatens  those 
things  that  most  concern  him, — namely,  wholesome  relation- 
ships between  the  sexes  in  youth,  the  establishment  and  main- 
tenance of  normal  family  life,  physical  and  mental  health  and 
general  civic  well-being.  What  has  been,  or  can  be,  done 
about  it? 

Again  and  again  the  writer  has  heard  police  and  health 
officers,  civic  and  social  workers,  discuss  this  problem, 
approaching  it  from  many  different  angles.  The  police  have 
been  urged  to  refuse  to  permit  the  operation  of  dance-halls  in 
which  white  women  are  hired  to  dance  with  Filipinos.  But 
never  have  the  honest  zealots  who  urged  such  repressive 
measures  been  able  to  suggest  a  program  that  would  seem  to 
meet  the  needs  of  these  young  men  and  boys  of  an  alien  race. 
A  committee  of  fine  young  women  from  the  Los  Angeles 
Y.W.C.A.  made  a  study  of  dance  hall  conditions  in  Los 
Angeles,  in  cooperation  with  the  Police  Department's  Division 
of  Public  Relations.  The  Committee  spent  a  great  deal  of 
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time  discussing  this  particular  angle  to  the  city's  dance  hall 
problem.  With  admirable  and  engaging  frankness  they 
declined  to  recommend  closing  the  dance  hall  that  catered  to 
Filipinos,  since  they  were  unable  to  propose  any  feasible 
recreation  plan  to  take  its  place. 

The  problem  may  not  be  insoluble,  but  it  is  nevertheless  as 
yet  unsolved.  It  is  not  pleasant  to  end  on  such  a  note  of  hope- 
lessness, but  facts  are  facts,  and  cannot  be  gainsaid  by 
concealment. 


EDITORIALS 

SOCIAL  HYGIENE  AND  KACIAL  PROBLEMS 

According  to  the  1930  census,  over  one-fourth  of  the  total 
white  population  of  this  country,  or  about  thirty-eight  mil- 
lion persons,  are  of  foreign  birth,  or  are  children  of  foreign- 
born  parents  of  the  last  generation.  In  40  large  cities  taken 
at  random  from  the  census  the  foreign  white  stock  is  from 
40  to  80  per  cent  of  the  total  population.  Thirty  nationalities, 
fifteen  religions  and  forty  languages  and  dialects  are  repre- 
sented. In  addition  to  these  white  groups  of  foreign  extrac- 
tion there  are  in  the  United  States  approximately  twelve 
million  Negroes,  a  million  and  a  half  Mexicans,  three  hundred 
and  thirty  thousand  American  Indians,  a  hundred  and  thirty- 
nine  thousand  Japanese,  seventy-five  thousand  Chinese,  forty- 
five  thousand  Filipinos,  and  5,000  scattered  Hindus,  Koreans, 
Hawaiians,  Malays,  Siamese  and  others.  When  the  total 
of  these  groups — nearly  fifty-two  million — is  considered  in 
relation  to  the  seventy-odd  million  white  Americans  of  several 
generations  of  native  parentage  it  will  be  seen  at  once  that 
their  problems  affect  a  considerable  portion  of  the  population. 

For  the  foreign-born  white  groups  the  chief  difficulty  in 
social  hygiene  matters,  as  in  other  affairs,  lies  largely  in  lack 
of  knowledge  of  the  facts  involved  and  the  inability  to  learn 
these  facts  in  any  language  save  their  own.  These  are  diffi- 
culties overcome  to  some  extent  as  assimilation  with  the 
native  white  American  population  takes  place.  For  the  other 
groups,  however,  assimilation  with  the  general  population  is 
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so  limited  as  to  have  scarcely  any  effect  on  knowledge  or  con- 
duct, and  there  are  in  addition  many  special  perplexities. 
"For  these  minority  groups"  said  Mr.  Irvin  C.  Poley,  pre- 
siding as  chairman  of  a  meeting  sponsored  by  the  Associa- 
tion at  the  National  Conference  of  Social  Work  in  Phila- 
delphia last  May,  ' '  there  are  all  the  regular  problems  common 
to  the  white  population  with  the  extra  handicaps  imposed  by 
social  prejudice." 

Some  of  these  special  perplexities,  and  the  solutions  being 
sought  for  them,  are  discussed  in  the  three  papers  on  the 
Indian,  the  Negro  and  the  Filipino,  presented  at  the  meeting 
mentioned,  and  published  in  this  number  of  the  Journal.  The 
difficulties,  limitations  and  possibilities  of  other  racial  groups 
are  no  less  significant.  For  example,  among  the  Chinese 
population  of  this  country  the  ratio  of  men  to  women  is  four 
to  one,  there  is  consequently  little  family  life,  and  because  of 
poor  housing,  charlatanism,  ignorance  and  superstition, 
health  conditions  are  very  unfavorable.  In  one  large  city  the 
Chinese  death  rate  was  found  in  a  recent  study  to  be  three 
times  as  great  as  among  the  general  population.*  Among 
Mexicans  outstanding,  problems  are  prostitution,  venereal 
disease  infections,  and  ignorance  of  hygiene  and  sanitation. 
Similar  and  additional  factors  detrimental  to  health  and  suc- 
cessful life  may  be  found  in  each  race-group,  and  it  is  hoped 
from  time  to  time  to  present  in  the  Journal  further  aspects 
of  the  situation. 

PRACTICAL   SURVEY  RESULTS   IN   HARLEM 

Just  criticism  is  sometimes  made  that  the  time  spent  in 
health  and  social  fact-gathering  is  wasted,  because  no  prac- 
tical use  is  made  of  the  information  secured.  A  happy  excep- 
tion is  the  study  of  quackery  and  illegal  practitioners  in  the 
North  Harlem  District  of  New  York  City.  The  report  of  this 
survey,  made  early  in  1931  by  the  New  York  Tuberculosis  and 
Health  Association,  the  American  Social  Hygiene  Associa- 

*  It  will  be  of  interest  to  Journal  readers  to  know  that  an  article  is  in  the 
process  of  preparation  by  Miss  Donaldina  Cameron,  Director  of  the  Chinese 
Presbyterian  Mission  in  San  Francisco,  who  spoke  on  this  racial  group  in  the 
symposium  from  which  the  other  papers  were  selected. 


458  JOUKNAL   OF   SOCIAL   HYGIENE 

tion,  the  New  York  City  Health  Department,  the  Harlem 
Health  Center  and  other  cooperating  Harlem  agencies,  on 
completion  was  turned  over  to  the  State  authorities  as  a  basis 
for  action.  Such  action  was  effectively  taken,  and  the  State 
Board  of  Medical  Examiners  has  been  instrumental  in  secur- 
ing the  arrest  of  twelve  persons  reported  to  be  violating  the 
State  Medical  Practice  Act.  Five  of  these  have  been  tried 
before  the  Court  of  Special  Sessions  and  found  guilty  of 
practicing  medicine  without  a  license.  The  others  are  now 
being  held  on  bail.  Dr.  Harold  Rypins  of  the  State  Board, 
operating  through  the  State  Attorney  General's  Office,  with 
the  help  of  Deputy  State  Attorney  General  Sol  Ullman,  has 
been  tireless  in  his  efforts  to  prosecute  these  charlatans,  and 
thus  to  relieve  the  Negro  section  of  New  York  City  of  some 
of  the  most  unscrupulous  and  damaging  exploiters  of  its 
residents. 

Such  practical  survey  results  well  repay  the  agencies  con- 
cerned for  the  time,  energy,  thought  and  money  spent. 
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The  Regional  Conference. — The  social  hygiene  regional  conference 
recently  held  in  cooperation  with  the  District  of  Columbia  Social 
Hygiene  Society  and  the  American  Public  Health  Association  was 
largely  attended  and  generally  successful.  Believing  that  the  pro- 
gram will  have  much  of  special  interest  for  other  conference 
planners,  we  print  it  in  full  herewith: 

Thursday,  October  27th 

Opening  Subject:         Social  Hygiene  and  the  Community 

Session 

Luncheon  Presiding:     DR.  WILLIAM  A.  WHITE,  President,  Dis- 

1:00  P.M.  trict  of  Columbia  Social  Hygiene  Society 

Introduction    of    national    representatives 
and  community  leaders 

Address:        Miss  GRACE  ABBOTT,  Chief,  United  States 
Children's  Bureau 


General 
Session 
3:00  P.M. 


Joint 

Session 

District  of 

Columbia 

Medical 

Society 

8:00  P.M. 
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Subject:         The  Community  and  Its  Youth 

Presiding : 
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MRS.  ELWOOD  STREET,  Chairman,  Depart- 
ment of  Social  Hygiene,  National  League 
of  Women  Voters 

Addresses:     Recreation  and  Character  Building 

DR.  WILLIAM  JOHN  COOPER,  United  States 
Commissioner  of  Education 

Wholesome  Environment 

Miss  RHODA  MILLIKEN,  Director,  Women's 

Bureau,     District     of     Columbia     Police 

Department 

Special  Problems — The  Transient  Boy 
Miss  ALIDA  BOWLER,  Director,  Delinquency 
Unit,  United  States  Children's  Bureau 

Showing  of  the  film — "A  New  World  of  Adventure" 
(Recently  produced  by  the  Kansas  City  Social  Hygiene 
Society.) 

Subject:          The  Community  and  Its  Health 

Presiding:     DR.  HARRY  A.  FOWLER,  President,  District 
of  Columbia  Medical  Society 

Address:        The  Present  Status  of  Venereal  Prophy- 
laxis— Social  and  Medical 
DR.  EDWARD  L.  KEYES,  President,  Ameri- 
can Social  Hygiene  Association 


Friday,  October  28th 

10:00  A.M.    Round    table    discussion    for    social    workers,    nurses, 
parents  of  pre-school  children,  parent-teacher  group 

Subjects:        The  Social  Worker's  Parti 
The  Nurse's  Part  \ 

in  a  Community  Social  Hygiene 
Program 

Child  Questions  and  Their  Answers 
Growing  Up 

Discussion     DR.  WALTER  CLARKE 

Leaders:        DR.  WILLIAM  F.  SNOW 
MRS.  ELWOOD  STREET 
PROFESSOR  MAURICE  A.  BIGELOW 
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Luncheon 
Session 
1:00  P.M. 


General 
Session 
3:00  P.M. 


Dinner 
Session 
6:30  P.M. 


General 
Session 
10:00  A.M.  Presiding: 

Addresses : 
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Subject:         New  Trends  in  Social  Hygiene 

Presiding:  DR.  LOREN  B.  T.  JOHNSON,  District  Parole 
Board 

Address:        The  Marriage  Clinic 

MRS.  ELGIN  SHERK,  Director,  Marriage 
Clinic,  Old  Stone  Church,  Cleveland 

Subject:         The  Community  Mind 

Presiding:  DR.  WILLIAM  C.  FOWLER,  Health  Officer, 
District  of  Columbia  Department  of  Health 

Addresses:  Popular  Health  Education  vs.  the  Medical 
Charlatan 

DR.  WALTER  CLARKE,  Director,  Division 
of  Medical  Measures,  American  Social 
Hygiene  Association 

Law  Enforcement  as  it  Relates  to  the 
White  Slave  Traffic 

U.  H.  CLEGG,  Bureau  of  Investigations, 
United  States  Department  of  Justice 

Subject:          The  Community  and  Family  Life 

Presiding:  PAUL  L.  BENJAMIN,  Secretary,  Buffalo 
Council  of  Social  Agencies 

Address:  Social  Hygiene  Problems  as  Representing 
Failures  of  Community  and  Family  Ideals 
DR.  WILLIAM  A.  WHITE 

Saturday,  October  29th 
Subject:         The  Community  and  Sex  Education 


DR.  WILLIAM  F.  SNOW,  General  Director, 
American  Social  Hygiene  Association 

Sex  Education  as  Influenced  ~by 

Tine  Home 

DR.    PAUL    J.     EWERHARDT,    Director, 

Washington  Child  Guidance  Clinic 

The  School 

PROFESSOR  MAURICE  A.  BIGELOW,  Direc- 
tor, School  of  Practical  Arts,  Teachers 
College,  Columbia  University 
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The  Church 

REV.    RUSSELL    J.    CLINCHY,    Minister, 

Mount  Pleasant  Congregational  Church, 

Washington 

Summary  of  Session 
DR.  SNOW 

Dismissed  of  Conference 

A  general  exhibit  of  social  hygiene  books,  pamphlets,  films  and 
other  educational  material  was  on  view  during  the  entire  conference. 
Opportunity  was  given  for  general  discussion  at  all  sessions. 

JOINT  SESSION,  SECTION  ON  INDUSTRIAL  HYGIENE  OF  THE  AMERICAN 

PUBLIC  HEALTH  ASSOCIATION  AND  THE  AMERICAN  SOCIAL 

HYGIENE  ASSOCIATION 

Thursday,  October  27th,  9:30  a.m. 
Subject:         Syphilis:  An  Industrial  Problem 

Presiding:     C.-E.    A.    WINSLOW,    DR.P.H.,    Yale    University,   New 
Haven,  Conn. 

Addresses:     Losses  and  Bisks  to  Industry  Attributable  to  Syphilis 

J.  R.  GARNER,  M.D.,  Chief  Surgeon,  Atlanta  and  West 
Point  Railroad  Company,  the  Western  Railway  of 
Alabama,  Georgia  Railroad,  Atlanta,  Georgia. 

Should  the  Treatment  of  Syphilis  Be  Included  Under 
the  Medical  Benefit  Arrangement  of  Industries? 
C.  H.  KIBBEY,  M.D.,  Director  of  Sanitation,  Tennessee 
Coal,  Iron  and  Railroad  Company,  Fairfield,  Alabama. 

A  General  Plan  for  the  Prevention  and  Treatment  of 

Syphilis  in  Large  Industries 

DR.    WALTER    CLARKE,    Director,    Division   of   Medical 

Measures,  American  Social  Hygiene  Association,  New 

York 

Supplementing  this  session  a  special  exhibit  on  the  same  subject, 
presented  by  the  American  Social  Hygiene  Association  in  connection 
with  the  Scientific  Exhibit  arranged  by  the  American  Public  Health 
Association,  was  displayed  through  the  four-day  meeting  of  the 
latter  organization. 

Other  Fall  Conferences. — In  addition  to  the  program  scheduled 
above,  autumn  social  hygiene  activities  have  been  included  in  several 
other  important  conferences.  For  the  second  year  the  Association 
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joined  in  the  National  Safety  Congress  held  at  Washington,  October 
4th  to  7th.  A  comprehensive  exhibit  on  Social  Hygiene  in  Industry 
was  shown,  and  Dr.  Walter  Clarke,  Director  of  the  Division  of 
Medical  Measures,  presented  a  paper  on  "Syphilis  and  Gonococcal 
Infections  in  Small  Industries"  in  connection  with  the  Congress 
session  on  Health  Work  in  Small  Plants.  Dr.  Clarke  also  represented 
the  Association  at  the  annual  meeting  of  the  American  Country  Life 
Association  in  Wheeling,  West  Virginia,  October  15—16,  and  attended 
the  annual  meeting  of  the  Virginia  State  Medical  Society  at  Rich- 
mond, Virginia,  November  1st  to  3rd,  demonstrating  a  special  ex- 
hibit and  holding  conferences  with  Virginia  leaders.  At  the  annual 
meeting  of  the  American  Hospital  Association  in  Detroit,  September 
12-16,  the  Detroit  Social  Hygiene  Committee  and  the  national  associa- 
tion cooperated  in  presenting  an  exhibit.  The  annual  meeting  of  the 
American  Dental  Association  at  Buffalo,  on  the  same  dates,  provided 
opportunity  for  showing  a  special  exhibit,  in  charge  of  Dr.  M.  J. 
Exner.  Dr.  Exner  also  presented  a  paper  on  congenital  syphilis  at 
the  annual  meeting  of  the  Delaware  Medical  Society,  September 
27-28,  and  showed  an  exhibit  on  the  same  subject.  Other  conferences 
yet  to  come  are  the  New  Jersey  State  Conference  of  Social  Work, 
December  1st  to  3d  when  a  special  session  on  social  hygiene  will  be 
held,  and  the  New  York  State  Conference  of  Social  Work  at  Syra- 
cuse, November  14th  to  16th.  On  the  latter  date  a  luncheon  session 
and  an  afternoon  session  will  be  held,  the  New  York  Department  of 
Health  and  the  Committee  on  Tuberculosis  and  Public  Health  of  the 
State  Charities  Aid  Association  cooperating  with  the  Association  in 
the  following  program: 

Luncheon       Subject:         Popular  Health  Instruction 

Meeting : 

Chairman:  DR.  GEORGE  C.  RUHLAND,  Commissioner  of 
Health  of  Syracuse 

Topic:  Health  Education  as  an  Aid  in  the  Unem- 

ployment Situation 

Speaker:  PAUL  L.  BENJAMIN,  Secretary,  Buffalo 
Council  of  Social  Agencies 

Topic :  A  Community  Program  for  Social  Hygiene 

Education 
Speaker:        DR.  VALERIA  II.  PARKER,  American  Social 

Hygiene  Association 
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Afternoon      Subject:         Practical  Assistance  for  the  Social 
Meeting :  Worker 

Chairman:  DR.  E.  F.  REIFENSTEIN,  Chairman,  Social 
Hygiene  Committee,  Onondaga  County 
Health  Association,  Syracuse 

Topic:  A  State-wide  Social  Hygiene  Program 

Speaker:  DR.  THOMAS  PARRAN,  JR.,  Health  Com- 
missioner, State  of  New  York 

Topic:  Some  Observations  on  Social  Service 

Follow-up  in  Syphilis  and  Gonorrhea 

Speaker:  MRS.  MARION  SIMONSON,  Field  Worker, 
Committee  on  Tuberculosis  and  Public 
Health,  State  Charities  Aid  Association 

Arguments  Regarding  the  Establishment  of  Prophylactic  Stations 
and  Prophylactic  Programs. — The  following  resume  of  a  talk  given 
before  the  Cleveland  Academy  of  Medicine  by  Mr.  DeLo  Mook,  Presi- 
dent of  the  Cleveland  Social  Hygiene  Association,  will  be  interesting 
to  those  who  have  considered  the  subject  of  early  treatment  stations  as 
a  preventive  of  syphilis  and  gonorrhea : 

All  reasons  for  the  establishment  of  prophylactic  stations  for  treat- 
ment of  persons  exposed  to  syphilis  and  gonorrhea  grow  out  of  the 
circumstance  that  we  are  dealing  with  preventable  diseases,  and  that 
early  treatment  administered  by  skillful  operators,  among  well  con- 
trolled groups  in  military  service,  has  been  demonstrated  to  be  highly 
efficient.  The  inference  that  such  stations  would  be  equally  effective, 
or  even  moderately  helpful,  among  civilians,  or  among  military  groups 
not  well  in  control,  is  probably  on  the  whole  not  warranted.  The 
absence  of  wartime  energy,  the  slackening  control,  the  lessening  of  the 
pressure  for  maintaining  military  units  at  the  highest  efficiency,  make 
the  general  problem,  even  in  controlled  military  units,  increasingly 
difficult.  How  much  more  difficult  the  problem  then  in  civilian 
groups,  without  the  control,  and  without  even  the  superficial  instruc- 
tion given  members  of  the  armed  forces.  The  possibility,  and  oppor- 
tunity by  early  treatment,  of  preventing  enormous  human  wastage  and 
suffering  remains  the  main  argument  for  the  establishment  of  such 
stations.  We  revolt  against  the  consequences  of  omitting  early  treat- 
ment, but  how  secure  its  benefits  for  our  people  ? 

Prophylactic  stations  for  civilians  have  been  established  in  various 
American  cities.  How  have  they  fared?  According  to  Brunet, 
Buffalo,  Baltimore,  and  Philadelphia  have  experimented  with  such 
stations.  Several  well  conducted  stations  were  opened  on  a  twenty- 
four  hour  service,  but  after  a  few  months'  operation  were  closed 
because  the  number  of  persons  applying  for  early  treatment  did  not 
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justify  the  overhead  cost.  The  Buffalo  experience  was  repeated  in 
Baltimore  and  Philadelphia,  and  at  Manchester,  England.  It  is  pos- 
sible that  a  campaign  of  instruction  and  publicity  might  conceivably 
have  led  to  a  better  result,  but  such  a  campaign  must  have  ample 
funds,  and  will  be  successful  only  if  it  be  a  part  of  a  wider  campaign, 
stressing  early  treatment  as  a  part  of  the  drive  on  venereal  disease 
control,  but  not  out  of  proportion  to  the  general  program. 

To  the  operator  of  these  stations,  there  are  three  practical  difficul- 
ties, (1)  lack  of  control  over  the  civilian  who  has  exposed  himself; 
(2)  the  ignorance  of  the  exposed  individual,  which  leads  him  to  take 
ineffectual  steps  to  protect  himself,  or  none  at  all;  (3)  and  the  opposi- 
tion of  that  part  of  the  community  which  considers  the  prophylactic 
station  merely  an  invitation  to  more  frequent  contacts,  and  a  false 
guarantee  of  safety. 

Dr.  William  C.  Hassler,  late  Health  Officer  of  San  Francisco, 
believed  that  considerable  good  is  being  accomplished  by  the  first  aid 
stations  run  in  connection  with  the  police  stations  in  that  city,  and 
stated  that  chemical  prophylaxis  is  a  part  of  their  service.  Dr.  Out- 
law, Health  Officer  of  El  Paso,  Texas,  says  that  there  is  a  prophylactic 
station  there,  really  an  army  station,  which  gives  prophylaxis  to  twice 
as  many  civilian  as  soldier  applicants.  This  station  is  located  at  the 
back  of  the  City  Venereal  Disease  Clinic. 

In  Berlin,  Germany,  the  authorities  are  strongly  convinced  of  the 
value  of  their  clinical  prophylactic  stations.  In  this  connection,  it 
should  be  noted  that  in  February,  1930,  a  law  was  enacted  in  Germany 
which  provides  an  obligation  upon  the  sick  to  obtain  medical  care: 
the  possibility  of  using  force,  an  obligation  upon  the  physician  to 
enlighten  the  sick  about  his  sickness,  and  the  requirement  of  certain 
conduct  to  avoid  infecting  others,  with  punishment  for  neglect  of  any 
of  those  obligations.  What  the  operation  of  this  law  may  be,  we  shall 
be  interested  to  observe. 

Abroad,  and  particularly  in  the  maritime  service,  consultation 
centers  with  free  treatment,  for  foreign  as  well  as  native  sailors,  have 
been  established  in  the  Algerian  ports,  in  Spain,  in  Belgium,  in  Nor- 
way, in  Moscow,  in  Tunis,  in  Denmark,  in  Greece,  in  the  Dutch  Ports, 
in  Italy.  The  governments  of  these  nations  are  taking  responsibility, 
and  the  trend  is  definitely  toward  the  public  practice  of  medicine  and 
the  public  control  of  disease. 

I  have  assembled  here  all  of  the  valid  arguments  and  favorable 
material  that  I  know  about  in  favor  of  the  establishment  of  prophy- 
lactic stations,  omitting  those  that  were  specious.  I  confess  to  failure 
in  the  establishment  of  a  case.  Perhaps  this  is  because  I  cannot  see 
such  stations  as  a  panacea  for  our  venereal  problem.  I  see  them  as  a 
part  of  a  general  program,  but  not  as  an  obtrusive  part.  With  regard 
to  the  type  of  local  effort,  I  confess  that  I  cannot  escape  the  force  of 
the  suggestions  of  Stokes  regarding  the  signs  of  the  times  in  these 
matters ;  speaking  of  syphilology,  but  unable  to  see  less  than  the  whole 
picture,  he  says : 
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' '  I  have  placed  first,  as  the  salient  issue  for  study  and  constructive 
action  in  modern  public  health  syphilology,  the  problem  of  the  indi- 
vidual practitioner  versus  the  organization  in  the  management  of  the 
disease.  Into  this  channel  nearly  all  other  courses  lead.  The  issue 
has  its  ramification  in  research,  for  what  is  the  effect  of  simplification 
of  diagnosis  and  treatment  but  to  give  the  practitioner  an  advantage, 
and  what  does  complexity  do  but  force  treatment  into  the  hands  of 
organizations  that  can  carry  the  overhead  and  of  specialists  who  have 
the  insight  and  experience  to  direct  diagnosis  and  treatment?  The 
tendency  is  no  different  in  this  than  in  other  aspects  of  medicine.  It 
is,  however,  more  acute.  For  in  the  field  of  venereal  disease,  the  indi- 
vidual practitioner  is  now  on  trial  as  he  is  nowhere  else  in  medicine, 
and  nowhere  is  his  dominion  harder  pressed  or  more  gravely  threat- 
ened. If  American  experience  does  not  promptly  show  that  the  indi- 
vidual practitioner's  approach  is  securing  the  same  results,  percentage 
for  percentage,  that  organized  and  socialized  European  experience  is 
getting,  the  American  public,  or  its  venereal  disease  tenth,  will  stam- 
pede organizationward  as  it  has  in  Chicago,  leaving  the  academicians 
to  wag  their  beards  in  futile  protest.  The  practitioner  versus  the 
organization,  whether  state,  industrial,  insurance  or  merely  big 
business,  is  the  issue  for  the  day. ' ' 

A  New  Publication. — The  Health  Organization  of  the  League  of 
Nations  has  already  been  in  existence  for  ten  years.  Up  to  the 
present,  those  who  wished  to  follow  its  work  have  been  obliged  to 
consult  various  documents  such  as  the  records  of  international  con- 
ferences, the  minutes  of  committees,  reports  by  experts,  annual 
reports,  etc.  In  order  to  make  this  material  more  accessible  and 
consequently  more  widely  known,  it  was  decided  to  embody  it  in 
a  periodical  appearing  simultaneously  in  English  and  French.  Ac- 
cordingly The  Quarterly  Bulletin  of  the  Health  Organization  of  the 
League  of  Nations  came  into  being;  the  first  issue  was  published 
March,  1932.  An  editorial  in  the  first  issue  calls  attention  to  the 
fact  that  it  is  not  an  official  organ,  and  unless  otherwise  stated  the 
Health  Organization  does  not  assume  any  responsibility  for  the 
opinions  expressed  therein. 

Three  Fundamental  Errors. — Mankind,  according  to  an  article  by 
Dr.  Thurman  B.  Rice  in  the  monthly  bulletin  (December,  1931) 
of  the  Indiana  State  Board  of  Health,  entitled  "An  Old  Fool  Talks," 
makes  three  serious  mistakes  in  understanding  sex  in  life.  The  first 
of  these  errors  is  the  idea  that  man  must  be  constantly  sex-aggressive 
if  he  is  to  escape  the  stigma  of  not  being  considered  "red-blooded." 


JOURNAL    OF    SOCIAL    HYGIENE 

From,  youth  to  old  age,  according  to  Dr.  Rice,  the  male  of  the  species 
greatly  overemphasizes  the  importance  of  sex  matters  as  an  evidence 
of  virility.  The  second  error  is  the  idea  that  women  and  girls  should 
not  evince  interest  in  sex  matters.  A  woman  who  might  show  as 
much  interest  in  sex  as  would  be  considered  normal  for  a  man  would 
be  called  a  nymphomaniac.  Our  customs  and  conventions  have  com- 
pelled women  to  repress  perfectly  natural  emotions,  to  profess  to  be 
disinterested  and  often  to  preserve  a  mock  modesty  which  has  endan- 
gered her  education  in  vital  matters  and  jeopardized  her  opportunities 
for  conjugal  happiness.  The  third  fundamental  error  is  the  belief 
that  instinct  can  take  care  of  the  matter  of  sex  in  the  matter  of  teach- 
ing children  to  live  in  a  state  of  civilization.  If  we  wish  to  go  back 
to  the  jungle  we  may  safely  trust  our  sex  instincts  because  that  is 
where  they  were  developed.  If,  however,  we  wish  to  live  in  a  civilized 
community  we  shall  need  to  restrain  the  instincts  of  the  savage  and 
the  beast.  Since  instincts  cannot  serve  us  entirely  we  shall  need  to 
resort  to  education  to  distinguish  between  the  impulses,  to  develop 
those  fitting  into  the  scheme  of  things,  and  to  discard  those  that  are 
less  valuable.  How  can  young  people  without  experience  or  training 
be  expected  to  get  so  complicated  a  matter  straight?  They  need  to 
know  the  reasons  for  the  monogamic  family.  They  need  to  know  that 
conjugal  fidelity  is  the  only  foundation  upon  which  a  satisfactory 
home  can  be  built.  They  need  to  know  that  parenthood  is  the  greatest 
privilege  and  the  most  impressive  duty  of  every  normal  individual. 
They  cannot  be  left  to  their  instincts  alone.  They  must  know  that 
sex  is  vital — that  it  is  far  too  precious  to  be  made  a  common  play- 
thing— that  it  is  infinitely  sweet  and  pure — that  it  is  indeed  the  sine 
qua  non  of  life  itself. 

Practical  Popular  Instruction  in  Hawaii. — The  "Woman's  Christian 
Temperance  Union  of  Hawaii  reports  an  interesting  piece  of  recent 
welfare  work.  Believing  that  some  of  the  aliens  brought  into  court 
were  utterly  ignorant  of  having  committed  a  crime,  through  lack  of 
understanding  of  the  laws,  a  leaflet  was  printed  in  Japanese  and  in 
two  Filipino  dialects,  giving  the  liquor  laws,  sex  laws,  and  gambling 
laws,  and  these  were  scattered  011  the  islands  of  Maui,  Molokai,  and 
Lanai  by  the  Salvation  Army.  At  the  time  this  was  first  done  from 
five  to  eight  cases  of  sex  offences  were  being  brought  before  each  ses- 
sion of  court.  These  fell  off  to  one  for  two  sessions  of  court,  and  last 
fall  there  being  no  sex  case,  the  court  did  not  convene.  Following  this 
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initial  experiment,  the  Territorial  Woman's  Christian  Temperance 
Union  added  to  their  leaflets  an  English  version  and  a  third  Filipino 
dialect  and  had  75,000  copies  printed.  Fifty  thousand  of  these  have 
been  distributed  through  the  plantations  and  in  other  directions;  and 
it  is  planned  to  continue  the  distribution  through  various  other  chan- 
nels this  fall. 

Inwood  House  (228  West  Fifteenth  Street),  organized  in  New 
York,  January,  1830,  as  the  New  York  Magdalen  Society  and  later 
incorporated  under  its  present  name,  has  just  completed  one  hun- 
dred and  one  years  of  service  to  delinquent  girls.  It  is  a  voluntary 
organization  supported  by  contributions,  and  this  institution  from 
the  outset  has  kept  to  its  purpose  of  assisting  delinquent  girls,  and 
caring  for  unmarried  mothers  and  babies.  Sixteen  to  twenty-one 
years  formerly  represented  the  age  limits  of  those  accepted  for  care. 
Present  day  conditions  and  the  greater  freedom  permitted  children 
have  emphasized  the  needs  of  wayward  and  delinquent  girls  at  an 
earlier  age,  and  girls  as  young  as  15  years  are  now  admitted.  The 
greatest  number  of  girls  are  sent  to  Inwood  by  the  Children's  Court, 
committed  until  their  twenty-first  birthday,  which  usually  means 
they  are  under  care  for  five  years.  Most  other  commitments  come 
from  the  Women's  Court  and  the  Court  of  Special  Sessions,  which 
commits  for  three  years. 

Girls  received  at  Inwood  are  given  complete  physical  and  psy- 
chiatric examination  and  are  under  medical  care  or  guidance  during 
the  entire  term  of  commitment.  An  attempt  is  made  to  teach  each 
girl  self-control,  cooperation  with  others,  and  personal  cleanliness. 
She  is  instructed  in  academic  subjects  by  a  teacher  from  the  Board 
of  Education  and  in  all  branches  of  housework,  and  if  competent 
she  is  also  taught  clerical  work,  including  stenography  and  typing. 
Arrangements  are  made  for  some  of  the  girls  to  enter  a  trade  school, 
or  to  accept  a  job  while  on  parole.  Every  effort  is  made  to  help 
the  girls  so  that  when  they  leave  Inwood  House  they  may  be  able 
to  make  a  satisfactory  readjustment  in  their  ways  of  living. 

Mrs.  F.  Wilder  Bellamy  is  president  of  Inwood  House,  and  Mr. 
Keyes  Winter,  treasurer.  The  Board  of  Managers  and  various  com- 
mittees include  many  persons  experienced  in  prevention  and  rehabili- 
tation of  delinquency. 

Family  Relationships  at  the  University  of  Cincinnati. — "  The  study 
of  family  relations  aims  to  establish  a  basis  other  than  mere  opinion 
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for  the  analysis  and  control  of  person-to-person  relations  within  the 
family.  This  necessitates  a  plan  of  study  which  not  only  will  en- 
courage comparison  between  historical  family  groups  and  the  modern 
family  and  provide  accurate  information  concerning  the  social  prob- 
lems of  the  family  which  at  present  menace  the  home,  but  will  also 
furnish  a  correlating  scheme  for  applying  this  information  to  the 
practical  problems  of  family  relations,"  says  Thelma  Louise  Beatty. 
(Journal  of  Home  Economics,  February,  1932.) 

In  developing  such  a  course  on  the  family  at  the  University  of 
Cincinnati  the  following  plan  was  adopted:  An  analysis  was  made 
of  the  ways  in  which  the  primitive,  the  patriarchal,  the  early  Chris- 
tian, the  Germanic,  and  the  English  family  of  the  eighteenth  and 
nineteenth  centuries  fulfilled  the  functions  of  the  family;  this 
familiarized  the  student  with  the  general  field,  and  overcame  the 
idea  that  "problems"  were  a  peculiar  characteristic  of  the  American 
family  of  1930,  showed  that  the  family  has  constantly  been  making 
changes,  and  helped  explain  the  origin  of  present  attitudes  which 
result  in  family  difficulties.  It  also  emphasized  the  interdependence 
of  the  different  phases  of  family  life. 

A  further  analysis  was  made  of  modern  family  relationships  and 
the  development  and  change  which  are  inevitable  if  they  are  to 
fulfill  the  family  functions.  Emphasis  was  then  placed  upon  the 
ways  in  which  the  functions  of  the  family  are  or  might  be  fulfilled. 

Certain  sections  of  the  course  were  developed  through  case  studies. 
This  was  particularly  successful  in  studying  the  economic  adequacy 
of  the  family  as  it  involved  the  working  mother,  the  formation  of 
attitudes  toward  marriage  and  parenthood  and  the  part  these  atti- 
tudes play  in  the  problems  of  early  married  life,  the  control  of 
family  intimacy  and  affection,  and  the  adjustment  of  family  members 
to  outside  groups. 

Homemaking  Education. — Under  this  heading  a  chapter  of  the 
Biennial  Survey  of  Education  in  the  United  States  recently  published 
by  the  State  Bureau  of  Education,*  discusses  changing  conceptions 
regarding  home  economics  education  as  it  relates  to  the  child 's  think- 
ing and  living  and  to  home  life  generally.  These  changes  are  con- 
sidered under  the  heads:  (1)  Present  trends;  (2)  recent  important 
events  of  interest  in  the  field  of  home  economics;  (3)  outstanding 

*For  the  years  1928-1930. 
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studies  completed  and  in  progress;  and  (4)  some  forecasts  for  the 
future. 

The  report  states,  "It  is  increasingly  evident  that  home  economics 
is  regarded  as  making  a  worthy  contribution  to  the  education  of 
the  youth  and  the  adult  in  the  fields  of  health,  good  use  of  leisure 
time,  worthy  home  membership,  vocational  opportunities,  and  char- 
acter development.  Family  relationships  is  a  new  subject  in  the 
home-economics  curriculum.  The  time  allotted  to  it  may  be  a  unit 
of  a  few  weeks,  a  semester,  or  a  year.  Its  terminology  is  not  uniform. 
It  is  called  'social  relationships,'  'social  adjustments,'  'the  home  and 
society,'  'euthenics,'  'human  relationships,'  'the  home  and  the  fam- 
ily,' 'home  management'  or  'citizen  home  making.'  But  the  content 
covers  home  living,  relationship  within  and  outside  of  the  family, 
family  life,  attitudes  and  ideals  of  home  and  family  life,  and  social 
adjustment.  The  placement  of  this  subject  is  not  uniform.  It  may 
begin  in  the  junior  high  school  and  continue  through  the  college." 

In  its  conclusions  the  report  says  there  is  a  growing  tendency  in 
education  of  a  recognition  that  the  home  is  not  an  institution  to  be 
improved  by  society  but  that  it  is  the  one  institution  which  more 
than  any  other  can  itself  improve  society. 

Cardiovascular  Syphilis  in  the  Negro  Race. — A  comparative  study 
of  138  cases  of  this  form  of  syphilis  among  both  white  and  colored 
patients  made  recently  by  Dr.  T.  Z.  Cason,  Jacksonville,  Florida, 
and  the  report  published  in  the  October,  1931,  issue  of  the  American 
Journal  of  Syphilis,  indicates  that  the  Negro  is  not  especially  suscep- 
tible, as  has  been  generally  thought.  The  conclusions  reached  in 
the  study  are  quoted  herewith,  and  readers  will  be  interested  in 
referring  to  the  article  in  full. 

"It  would  seem,  therefore,  from  the  findings  of  this  study  that  a 
lack  of  knowledge  of  the  nature  of  the  disease  and  the  consequent 
delay  in  obtaining  medical  assistance,  taken  with  the  fact  that  five 
times  as  many  Negroes  as  white  people  afflicted  with  syphilis  are 
engaged  in  heavy  work,  which  appreciably  increases  their  liability 
to  develop  the  cardiac  form,  accounts  for  the  great  number  of  Negroes 
suffering  from  cardiac  syphilis. 

"This  makes  it  necessary  for  us  to  hold  open  to  question  the 
idea  that  the  spirocheta  pallida  have  a  predilection  for  the  heart 
and  blood  vessels  of  the  Negro  and  that  syphilis  of  the  heart  and 
blood  vessels  is  proportionally  more  frequent  in  the  Negro  than  in 
the  white  race." 
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The  Permanent  Conference  for  the  Protection  of  Migrants. — In  a 
recent  publication  the  International  Conference  for  the  Protection 
of  Migrants  reviews  its  program  and  progress.  Organized  in  1925, 
with  headquarters  at  Geneva,  the  conference  now  includes  a  member- 
ship of  about  sixty  organizations.  Its  aims,  in  brief,  are : 

To  work  for  effective  recognition  of  the  interests  of  the  migrants 
and  their  families  to  help  in  protecting  the  migrants  against 
fraud,  and  in  enabling  them  to  better  their  conditions  of  life. 

To  enlighten  public  opinion  as  to  the  desirability  of  knowing 
the  needs  of  the  migrant. 

To  encourage,  and  suggest  for  consideration,  any  action  which 
may  render  the  relations  between  protective  organizations  more 
effective. 

To  maintain  contact  between  the  private  protective  organiza- 
tions and  official  bodies. 

The  concrete  results  of  the  activities  of  the  conference  include 
presentation  of  suggestions  for  protective  measures  to  the  Inter- 
national Emigration  and  Immigration  Conferences  held  in  Rome 
(1924)  and  in  Havana  (1928)  ;  an  inquiry  undertaken  in  cooperation 
with  the  member-organizations  and  various  European  governments  in 
regard  to  the  question  of  separated  families  as  a  result  of  emigration 
and  immigration  laws;  presentation  to  the  International  Labour 
Conference  of  a  series  of  recommendations  concerning  the  inspection 
of  migrants  on  board  ship ;  participation  in  the  conference  called  by 
the  League  of  Nations  in  1929  in  regard  to  the  transit  of  emigrants 
embarking  from  European  ports;  encouragement  of  collaboration 
among  the  organizations  in  each  country;  and  investigations  on  sev- 
eral problems  such  as  the  "mental  tests"  applied  to  emigrants  and 
"insurance  of  migrants  against  accidents"  which  present  special 
difficulties. 

In  spite  of  the  fact  that  many  members  of  the  conference  were 
forced  by  circumstances  to  limit  their  support,  the  conference  has 
adapted  its  program  to  the  needs  of  the  present  time  and  has  given 
every  assistance  in  its  power  to  continue  to  make  studies  and  investi- 
gations, and  to  issue  publications. 

Attention  now  needs  to  be  drawn  especially  to  the  grave  problems 
concerning  the  situation  of  migrants  and  their  families  during  the 
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present  economic  crisis.  The  Permanent  Conference  for  the  Protec- 
tion of  Migrants  serves  as  an  important  instrument  working  toward 
the  end  of  establishing  between  peoples  a  feeling  of  confidence. 

Venereal  Disease  Clinics  in  London. — Arrangements  for  the  diag- 
nosis and  treatment  of  venereal  diseases  under  the  London  County 
Council  for  1932-33  are  to  be  on  the  same  lines  as  those  for  the  pre- 
vious year,  and  the  British  Social  Hygiene  Council  is  again  to  be  per- 
mitted to  exercise  certain  of  the  County  Council 's  powers  in  respect  of 
propaganda  work  (British  Medical  Journal,  1932,  I,  724).  The  num- 
ber of  days  of  treatment  received  by  in-patients  at  the  various  hos- 
pitals where  clinics  are  conducted  was  higher  in  1931,  the  total  being 
56,541  days,  as  compared  with  51,216  the  year  before.  The  number 
of  new  cases  attending  at  the  clinics  in  1931  was  25,947  (as  against 
26,869  in  1930),  and  of  this  number  11,106  were  found  to  be  non- 
venereal,  though  it  is  added  that  the  figures  for  1931  are  not  strictly 
comparable  with  those  for  previous  years,  as,  consequent  upon  an 
alteration  in  a  definition  of  a  ' '  new  case, ' '  the  numbers  are  somewhat 
smaller  than  they  would  have  been  had  the  former  definition  been 
retained.  The  definition  now  adopted  includes  as  new  cases  only 
patients  who  are  known  not  to  have  received  previous  treatment  for 
the  same  infection;  previously  a  case  was  counted  as  new  if  the 
patient  had  never  before  attended  that  particular  clinic.  During 
the  year  35,498  pathological  examinations  were  made  at  hospitals  at 
the  request  of,  and  free  of  cost  to,  medical  practitioners. 

Saskatchewan. — The  Annual  Report  of  the  Department  of  Health 
of  Saskatchewan  for  1930  includes  the  following  regarding  the 
venereal  diseases: 

The  number  of  new  cases  of  venereal  disease  reported  for  the  year 
1930  was  1,369.  Of  these,  954  had  gonorrhea  and  435  had  syphilis. 
This  is  an  increase  of  230  cases  over  the  previous  year  or  20.2  per  cent 
increase.  Of  these  cases  198  were  reported  by  physicians,  an  increase 
of  12.5  per  cent;  and  by  dispensaries  1,171,  an  increase  of  20.8 
per  cent. 

One  thousand  eight  hundred  and  seventy-six  patients  received  treat- 
ment at  the  dispensaries :  1,177  for  gonorrhea  and  699  for  syphilis, 
and  39,328  treatments  were  given.  Figured  at  the  rate  allowed  by  the 
Department  of  Soldiers  Civil  Re-establishment,  these  treatments  have 
a  monetary  value  of  $84,428.00. 
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The  department  supplies  to  physicians  drugs  for  the  treatment  of 
indigent  patients  suffering  with  syphilis  who  cannot  take  advantage 
of  the  dispensaries,  and  during  the  year  we  sent  out  drugs  for  1,295 
syphilis  treatments  at  a  cost  to  the  Department  of  $589.90. 

Of  the  1,171  patients  admitted  to  our  dispensaries  for  treatment, 
851  or  72.6  per  cent  were  out  of  work;  of  those  working,  15.4  per  cent 
gave  their  occupations  as  farmers;  20  per  cent  were  females,  mostly 
domestics,  and  the  balance  were  males. 

Japan. — 

Dear  Sirs: 

Please  find  bank  draft  enclosed  to  renew  my  membership.  I  have 
checked  the  list  of  free  pamphlets  which  I  should  like  to  have  sent 
to  me. 

Last  fall  I  had  one  extended  tour  in  northern  Japan  lecturing  in 
eight  cities,  speaking  29  times  to  over  7500  people.  My  work  was 
along  three  lines — First,  two-day  Institutes  for  Parents  and  Teachers, 
with  a  small  admission  fee,  often  having  the  use  of  the  Assembly 
Hall  in  Government  Higher  Girls'  Schools,  or  other  public  buildings. 
Second,  lectures  to  students,  both  boys  and  girls.  In  Niigata,  I  spoke 
to  500  students  in  the  Boys'  Normal  School.  These  young  men  are 
going  out  to  be  teachers  in  Primary  Schools,  and  need  so  much 
training  along  sex  lines.  In  Akita  I  gave  a  lecture  to  its  Educators 
of  the  City,  many  of  them  being  principals  of  the  leading  schools, 
helping  them  to  understand  what  true  sex  education  is. 

It  was  interesting  to  see  their  change  of  attitude — distrust,  suspi- 
cion, antagonism,  changing  to  interest  and  real  sympathy  at  the 
close.  The  result  was  that  I  was  asked  to  speak  in  several  of  the 
schools.  Third,  evening  lectures  to  large  mixed  audiences.  In  four 
cities  I  had  audiences  of  from  three  to  six  hundred,  and  was  able  to 
hold  their  attention  for  nearly  two  hours.  At  such  meetings  I  took  as 
my  subject  "Men,  Women  and  God,"  emphasizing  not  only  the  scien- 
tific but  the  spiritual.  Of  course  my  lectures  are  in  Japanese. 

There  is  a  tremendous  need  here  for  education  for  marriage,  and 
for  preparation  for  social  relations  between  young  people. 

There  is  almost  no  opportunity  given  for  young  people  to  associate 
together  in  a  good  way,  while  in  every  city  there  are  not  only  licensed 
prostitute  quarters,  but  hundreds  of  cafes,  where  the  waitresses  are 
ready  to  sell  themselves,  as  well  as  the  savory  dishes  they  are  serving. 
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During  three  weeks,  I  Avas  able  to  sell  in  connection  with  my 
lectures,  over  $350  worth  of  literature.  I  am  trying  now  to  prepare 
some  new  pamphlets  especially  along  the  line  of  Education  for 
Marriage. 

I  shall  be  glad  of  any  help  which  you  can  give  me.  There  are 
so  few  leaders  here  for  this  work. 

Sincerely, 

GENEVIEVE  D.  OLDS. 

National  W.  C.  T.  U.  of  Japan,  195  Kadotayashiki, 
Okayama,  Japan 

January  21,  1932. 

Protective  Measures  for  Youth. — Investigations  made  in  forty- 
seven  countries  by  the  International  Committee  for  the  Protection 
of  Childhood  according  to  an  item  appearing  in  the  February  bulletin 
of  the  International  Federation  of  Home  and  School,  shows  that 
the  admission  of  minors  to  the  cinema  and  the  selection  of  films  for 
children,  are  subject  to  regulations  in  thirty-one  of  these  countries. 
Some  of  these  prohibitive  ordinances  apply  to  children  and  youths 
of  less  than  eighteen  years  of  age,  but  in  some  countries,  such  as 
Germany,  Belgium,  Nicaragua  and  Peru,  the  rules  apply  only  to 
children  under  six  years.  In  Uruguay  the  limit  is  five  years,  and  in 
the  Republic  of  San  Salvador,  three  years.  The  rules  of  other  coun- 
tries admit  children  to  all  entertainments  under  condition  that  they 
are  accompanied  by  adults.  In  Spain,  a  ministerial  order  of  Decem- 
ber, 1929,  prohibits  the  attendance  of  minors  less  than  fourteen 
years  old  at  bull  fights  and  boxing  exhibitions ;  and  a  royal  ordinance 
of  1913  referring  to  cinema  censorship  demands  that  when  immoral 
films  or  those  ridiculing  censorship  are  privately  exhibited,  those 
responsible  shall  be  brought  before  the  courts  and  punished  by  the 
imposition  of  a  fine  of  from  50  to  250  pesetas.  On  the  other  hand, 
pictures  of  an  instructive  or  educational  character  are  recommended 
by  many  countries,  especially  those  which  show  works  of  art,  travel, 
historical  scenes,  national  customs  and  experiments  of  various  scien- 
tists. Germany,  Danzig  and  the  State  of  Victoria  in  Australia, 
extend  their  official  censorship  to  cover  advertisements  and  posters 
relative  to  films. 
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so  requested. 

Dear  Editor:  I  am  enclosing  the  manuscript  of  a  little  article  I 
have  written  embodying  some  experiences  in  our  family  in  education 
of  our  children  with  regard  to  sex.  My  husband  is  a  botanist  and 
I  had  a  nurse's  training  after  college,  both  of  which  facts  doubtless 
contributed  to  the  success  of  our  experiment.  We  should  be  glad  to 
hear  from  other  parents  who  have  attempted  similar  methods  of 
instructing  their  children. 

Very  truly  yours, 

BESSIE  A.  HAASIS, 
Carmel,  California. 

ADVENTUBES  IN  SEX  EDUCATION 

There  are  few  intelligent  mothers  nowadays  who  need  to  be  con- 
vinced of  the  desirability  of  sex  education  for  their  children.  Social 
hygiene  associations  and  magazines  for  parents  have  seen  to  that. 
But  for  many,  the  problem  of  methods  is  still  unsolved,  especially  the 
introduction  of  proper  material  in  a  matter-of-fact  way,  related  to 
the  children's  normal  experience.  Sweet  little  pigs  and  dear  little 
lambs  may  be  all  very  well  in  a  farming  community,  but  for  the 
average  town  or  city  dweller  they  are  about  as  available  for  daily 
observation  and  intimacy  as  darling  little  dinosaurs.  Even  a  litter  of 
puppies  may  prove  an  unwarranted  tax  on  pocketbooks  and  tempers. 
Judging  from  our  own  experience,  the  ordinary  house  cat  is  an  avail- 
able and  hitherto  overlooked  possibility. 

One  September,  when  Jessie  and  Jean  were  six  and  eight  respec- 
tively, my  husband  and  I  planned  our  educational  drama,  procuring 
for  the  leading  actors  Miss  Felina,  a  winsome  tabby  kitten,  and  Mr. 
Felix,  a  handsome  young  tortoise  shell  cat.  House-training  took  but 
a  week  or  ten  days  of  concerted  and  concentrated  effort,  and  from  then 
on  they  were  a  charming  pair  of  playmates,  both  for  each  other  and 
for  the  children. 

Spring  came,  and  no  actors  could  have  gone  through  their  parts 
more  satisfactorily  than  those  cats  did,  for  our  edification.  Every 
step  of  courting  and  final  intercourse  was  carried  on  before  us,  the 
cats  apparently  feeling  so  perfectly  used  to  our  presence  that  they 
did  not  seek  the  seclusion  of  outdoors.  Not  a  move  was  lost  on  Jessie 
and  Jean  who  watched  in  breathless  interest.  In  this  they  were 
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neither  encouraged  nor  discouraged  by  us,  except  that  new  phases  of 
conduct  were  explained  as  occasion  offered.  Questions  enough  to 
satisfy  the  most  ardent  sex  educator  were  asked,  and  answers  matter- 
of-fact  and  scientific  were  given.  The  whole  incident  was  kept  on  an 
unemotional  plane,  and  received  in  the  same  way,  though  we  parents 
were  rejoicing  in  the  opportunity  it  created  for  us  to  impart  instruc- 
tion, and  Jessie  and  Jean  were  thrilled  over  the  addition  of  another 
chapter  to  their  books  of  knowledge. 

The  method  would  be  dangerous  for  parents  who  are  not  equipped 
with  pretty  complete  and  accurate  information,  for  one  must  be  pre- 
pared to  advance  from  the  particular  to  the  general,  from  "Do  all 
cats—?"  to  "Do  all  animals—?",  and  also  to  "Do  people—?"  The 
real  test  of  one's  nonchalance  will  come  when  a  child  advances  still 
further,  from  the  general  to  the  particular,  and  ask  as  did  one  of  ours, 
' '  Did  you  and  Daddy —  ? ' '  For  the  answer  to  that  question  too  must 
be  satisfying  to  the  child,  though  it  can  be  tactfully  pointed  out  that 
there  is  a  difference  between  real  thirst  for  knowledge  and  a  curiosity 
to  hear  of  personal  experiences.  One  must  be  ready  to  talk  over  the 
distinctions  between  physical  and  legal  marriage,  and  to  suggest  the 
privileges  and  obligations  involved  in  the  life  of  a  human  family. 
This  may  not  come  all  at  once,  but  follows  logically  from  what  the 
child  is  seeing  enacted  before  him. 

The  arrival  of  Felina's  kittens  unfortunately  took  place  at  night. 
One  look  at  Felina  told  the  children  the  kittens  must  have  been  born, 
and  they  hunted  for  them  with  the  same  zest  that  they  explore  their 
stockings  on  Christmas  morning.  Great  was  the  indignation  when 
they  found  the  miserable  little  scraps  of  fur  cold  and  almost  lifeless 
on  the  cellar  floor.  A  hot  water  bag  in  the  long  waiting  box  of  flannel 
rags  soon  revived  the  infants,  however,  and  for  six  weeks  the  interest 
of  the  household  centered  in  their  care  and  feeding. 

Having  talked  over  with  the  children  the  Mendelian  probabilities 
as  to  the  markings  and  color  of  the  kittens,  my  husband  and  I  were  at 
first  taken  aback  to  see  that  they  had  evidently  been  fathered  by  the 
big  Maltese  torn  from  the  next  block.  However,  we  utilized  this  as  an 
opportunity  to  discuss  very  briefly  the  matter  of  monogamy  versus 
promiscuity,  both  in  animals  and  humans. 

My  husband  and  I  were  well  satisfied  with  the  results  of  the  experi- 
ment, and  little  remains  to  be  told  the  children  for  a  few  years,  though 
a  stray  question  now  and  then  from  them  shows  that  they  are  still 
mulling  over  the  matter  of  reproduction,  and  clearing  up  details  in 
their  minds. 

Another  priceless  bit  of  education  came  quite  by  accident,  but  could 
just  as  well  have  been  planned,  had  we  had  the  imagination  to  do  so. 
A  move  to  a  new  house  disarranged  our  books,  and  in  the  confusion  of 
the  first  few  days  in  the  new  location  two  books  which  I  had  always 
kept  on  the  desk  in  my  bedroom  were  put  in  the  living  room  bookcase. 
Before  I  knew  it,  my  eight-year-old  was  poring  over  "Getting  Ready 
to  Be  a  Mother,"  by  Carolyn  Van  Blarcom,  a  thoroughly  scientific  anfl 
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yet  beautifully  written  book  for  expectant  mothers,  which  I  keep  on 
hand  to  loan  to  young  women  of  my  acquaintance.  Jean  simply 
devoured  it,  diagrams,  illustrations,  text  and  all,  and  has  reread  it 
half  a  dozen  times  since.  When  I  think  of  the  meager  store  of  infor- 
mation and  mis-information  that  was  mine  when  I  was  twice  her  age, 
I  can  only  thank  my  stars  for  the  lucky  accident  that  threw  the  book 
in  her  way.  Again  and  again  she  comes  to  me  with  it,  asking  explana- 
tion of  parts  she  doesn  't  understand,  and  I  am  only1  too  glad  to  clear 
up  her  difficulties,  realizing  that  she  is  indeed  "getting  ready  to  be 
a  mother,"  and  getting  ready  early. 

Together  with  this  book  was  another,  "Building  the  Baby,"  a  com- 
pilation of  papers  on  infant  care  by  the  same  author.  For  over  a  year 
now,  Jean  has  been  reading  it  over  and  over,  turning  to  it  when  she 
finishes  a  library  book  or  a  copy  of  St.  Nicholas,  or  taking  it  up  when 
a  rainy  afternoon  permits  a  couple  of  hours  in  an  easy  chair  by  the 
fire.  Amusing  are  her  comments  on  mothers  we  pass  on  the  street. 
"Did  you  see  the  sun  right  in  that  baby's  eyes?",  or  "I  don't  think 
Mrs.  Wilson  knows  much  about  babies,  she  kisses  hers  right  on  the 
mouth!"  Questions  galore  have  come  as  a  result  of  this  book  too, 
and  I  rejoice  in  the  painless  education  it  is  carrying  on  for  me.  Jessie 
has  skimmed  through  both  books  but  has  as  yet  manifested  little 
interest.  However,  we  shall  keep  them  where  she  can  get  them  when 
she  does  want  them.  More  reticent  than  Jean,  I  have  still  noticed  her 
cocking  an  attentive  ear  when  the  two  books  were  being  discussed. 

Of  course  we  started  in  with  sex  education  several  years  before  we 
adopted  the  cats.  Jean  was  three  years  old  when  the  arrival  of  pup- 
pies next  door  opened  the  subject  of  reproduction.  Insect  and  plant 
life  have  been  drawn  upon  for  illustrations,  each  new  baby  among  our 
circle  of  friends  has  been  eagerly  anticipated.  But  the  cat  family  and 
the  books  on  pregnancy  and  infant  care  have  offered  the  easiest 
approach  and  led  to  the  most  thorough-going  discussions  we  have 
ever  had. 

I  find  it  hard  to  conceive  of  anyone  to  whom  I  would  wish  to  dele- 
gate the  responsibility  for  such  education  of  my  children,  at  least  of 
anyone  whom  I  could  be  employing  to  take  my  place  in  the  home.  It 
is  also  unthinkable  that  our  project  could  have  been  so  successful  had 
my  husband  and  I  been  less  at  one  in  our  ideas  on  the  subject.  Here 
then  is  one  of  the  compensations  for  the  smaller  income  and  the  less 
congenial  household  drudgery,  which  are  involved  for  some  of  us  in 
giving  up  a  career  for  a  job  of  mothering. 


PROM  CURRENT  PUBLICATIONS  AND  CORRESPONDENCE 

Current  publications  and  Correspondence  contain  many  items  of  interest  to 
SOCIAL  HYGIENE  readers. 

THE  OPPORTUNITY  OF  THE  CHURCH  FOR  SEX  EDUCATION 
Consistent  with  Professor  Wood's  article  appearing  in  the  Journal 

this  month  is  another  by  Jessie  A.  Charters,  published  in  Religious 

Education  for  May,  1932  (pp.  428-434),  under  the  above  title. 
The  writer,  who  is  a  member  of  the  Department  of  Education  of 

Ohio  State  University,  sees  an  historical  reason  for  considering  the 

church  in  relation  to  sex  education. 

"The  Christian  church  has  to  accept  responsibility  for  perpetuat- 
ing and  emphasizing  the  antithesis  between  flesh  and  spirit,  if  not  for 
actually  creating  it."  Through  the  attitude  of  Paul,  the  first 
Christian  missionary  ("the  man  who  changed  the  world,"  Bruce 
Barton  calls  him),  the  primitive  church  became  set  in  sharp  contrast 
to  the  decadent  religions  of  his  day.  "He  took  the  ideals  of  purity 
in  heart  and  of  love,  and  applied  them  to  the  specific  situations  which 
needed  reform.  But  in  so  doing  Paul  set  up  a  dichotomy  of  mind 
and  spirit.  The  body  was  abased  in  order  to  exalt  the  spirit."  This 
opposition  is  traced  through  the  history  of  the  Christian  world  to  the 
present  time.  "Because  the  church  has  been  responsible  for  the 
conflict  within  experience  between  a  fundamental  human  need  and 
the  now  outgrown  pattern  of  thought,  we  must  expect  from  the 
church  some  resolution  of  this  conflict,  some  release  from  the  ancient 
tradition.  A  sense  of  guilt  in  normal  living  is  a  mental  disease  from 
which  people  must  be  saved." 

The  various  opportunities  of  the  church  to  provide  sex  education 
are  enumerated — preaching  and  the  mid-week  service,  the  prelim- 
inary conference  with  young  people  about  to  be  married;  young 
people's  discussion  groups,  parents'  groups;  lectures,  lecture-discus- 
sion meetings,  clinics,  office  conferences,  individual  service  as  special 
personal  needs  arise,  book  lists,  a  library,  and  pamphlet  service. 

The  conclusion  is  that  "the  greatest  opportunity  for  churches 
today  to  develop  the  essential  spiritual  creativeness  of  the  sex  life  is 
through  a  program  of  parental  education.  A  well-considered  and 
comprehensive  plan  for  the  education  of  parents  in  their  profession 
of  parenthood  will  include  a  curriculum  for  teaching  the  child  sex 
facts  and  for  inculcating  true  attitudes.  The  parents  themselves  are 
more  likely  to  be  modified  by  this  indirect  plan  of  sex  education  than 
by  more  direct  methods  of  advice  and  instruction  which  tend  to 

arouse  resentment, 
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"Where  need  and  opportunity  arise  the  minister  should  be  ready 
to  give  any  assistance  indicated,  but  this  requires  perhaps  a  gift  for 
'keeping  people  out  of  trouble,'  as  well  as  special  training,  qualifica- 
tions which  by  no  means  all  ministers  possess. 

"The  discussion  of  sex  education  in  which  a  parents'  group  has 
the  guidance  of  several  good  books  and  pamphlets  becomes  a  process 
of  self -education.  It  does  not  make  severe  demands  upon  leadership. 
There  is  scarcely  a  church  anywhere  which  cannot  provide  the  oppor- 
tunity for  this,  the  most  effective  of  all  sex  education. ' ' 

In  connection  with  this  article,  it  is  of  interest  to  note  publications 
coming  from  denominational  presses  designed  for  use  by  church 
parent  groups. 

Parenthood  and  the  Character  Training  of  Chidren,  prepared  by  Dr.  T.  W. 
Galloway  of  the  American  Social  Hygiene  Association,  -was  published  in  1927  by 
the  Methodist  Book  Concern,  and  adopted  as  an  approved  text  by  the  Methodist 
Episcopal  Church,  South,  for  its  parent  education  classes.  This  book  has  been 
widely  used  by  groups  in  other  churches  also.  It  deals  with  character  training 
as  the  most  important  function  of  the  family,  with  especial  attention  to  sex 
education. 

The  Home  Beautiful,  by  Mary  W.  Chalmers,  Judson  Press,  Philadelphia,  1931, 
is  an  elective  course  for  Baptist  parent  groups.  Beginning  with  a  discussion 
of  marriage  and  eugenics,  it  proceeds  with  problems  of  locating  a  home,  neighbors, 
budgeting,  preparation  for  children,  and  the  cultivation  of  moral  and  religious 
ideals  through  home  situations,  all  against  a  background  of  biblical  material. 

The  Home  and  Christian  Living,  by  Percy  R.  and  Myrtle  H.  Haywood,  West- 
minster Press,  Philadelphia,  1931,  (Presbyterian)  is  an  interesting  and  informal 
little  book  for  parents.  Its  purpose  is  described  thus: 

"  It  attempts  to  approach  the  strategic  and  intriguing  task  of  homemaking 
on  the  fundamental  principle  that  the  home  should  be  supremely  concerned  with 
one  thing  only,  namely,  so  to  guide  its  own  life  that  it  will  cause  the  maximum 
all-round  capacity  of  its  members  to  emerge." 

After  chapters  on  the  home  in  a  growing  life,  the  parental  dilemma  of  guidance 
or  freedom,  growth  of  capacity  in  leisure  time,  physical  soundness  and  mental 
growth,  there  is  one  on  The  Love  Life  of  Children,  which  develops  an  entirely 
wholesome  point  of  view  with  relation  to  sex.  There  is  an  excellent  classified  and 
annotated  bibliography. 

Building  Family  Foundations,  by  Harold  Holt,  Morehouse  Publishing  Company, 
Milwaukee,  1930,  is  sponsored  by  the  Commission  on  Social  Service  of  the 
National  Council  of  the  Protestant  Episcopal  Church.  This  is  a  handbook  for 
the  Study  of  the  family  with  its  present  social  and  economic  problems,  parent- 
child  relationships,  sex  tensions  and  sex  education,  the  spiritual  values  in  mar- 
riage, and  what  the  church  can  do  for  the  family.  The  Commission  also  published 
a  pamphlet  in  1932  entitled  Preparation  for  Marriage,  a  Bibliography. 

The  Parent-Educator,  published  by  the  National  Council  of  Catholic  Women, 
1931,  is  a  series  of  addresses  with  study  outlines  for  the  parent  groups.  A 
chapter  on  education  for  parenthood  emphasizes  a  reverent  attitude  toward  sex, 
wise  instruction  in  the  home,  the  need  of  pamphlets  on  particular  problems,  and 
a  recognition  that  "  the  crisis  of  present-day  morality  is  the  result,  at  least  for 
women,  not  so  much  of  the  abberrations  of  sexual  passion  as  of  a  boundless  super- 
ficiality and  a  ...  general  hunger  for  life,  intensified  by  domestic  wretched- 
ness. ' ' 

The  Pre-School  Child,  by  Elsie  Langsdorf,  National  Federation  of  Temple 
Sisterhoods,  1930,  is  a  well  organized  outline  for  child  study  groups  which  deals 
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with  the  physical  and  mental  health  of  the  pre-school  child  and  his  mental  and 
character  development.  A  chapter  is  given  to  sex  education,  with  adequate 
references  to  social  hygiene  material  and  questions  for  discussion.  A  second 
outline  on  The  Pre-Adolescent  Child  (1931)  is  issued  in  mimeographed  form.  It 
deals  with  the  pre-adolescent  child,  the  home,  the  school,  and  the  religious  school. 
Little  attention  is  given  to  sex  education  in  this  outline,  probably  because  it  was 
so  fully  outlined  in  the  earlier  one. 


BOOK  REVIEWS 

THE  CONTRIBUTION  OF  SOCIOLOGY  TO  SOCIAL  WORK.  R.  M.  Maclver. 
Published  for  the  New  York  School  of  Social  Work.  New  York, 
Columbia  University  Press,  1931.  99  p. 

This  suggestive  little  book  consists  of  five  lectures  given  by  Pro- 
fessor Maclver  at  the  New  York  School  of  Social  Work.  In  the 
first  lecture,  entitled  "Social  Science  and  the  Art  of  Social  Work," 
the  writer  clearly  differentiates  between  an  art  and  a  science.  "An 
art  manipulates,  controls  and  changes  the  materials  with  which  it 
deals ;  a  science  seeks  only  to  understand  them.  An  art  individualizes, 
a  science  generalizes."  Very  convincingly  Professor  Maclver  shows 
the  perhaps  dubious  social  worker  her  need  of  a  social  philosophy, 
such  as  the  study  of  social  science  can  help  her  to  build,  in  order 
to  meet  the  daily  doubts  and  discouragements  of  her  work.  More- 
over, since  social  work  depends  to  a  marked  degree  on  the  support 
and  interest  of  the  public,  it  is  important  for  social  workers  to  achieve 
a  definite  professional  status  which  the  public  recognizes;  only  then 
will  it  be  willing  to  pay  for  the  professional  services  of  social  workers 
as  they  deserve.  In  achieving  this  status  the  social  sciences  can  render 
real  service.  Frequently  arguments  are  brought  against  the  humane 
efforts  of  social  workers  by  the  advocates  of  a  theory  of  natural 
selection  which  would  leave  the  unsuccessful  to  their  fate;  by  the 
hereditarians  who  assure  the  social  worker  that  his  labors  are  of 
no  avail,  since  the  contribution  of  heredity  "is  80  per  cent";  by 
the  plain  man  on  the  street  who  holds  that  every  man  can  get  on 
in  this  world  if  he  will.  The  study  of  the  social  sciences  will  assist 
the  social  worker  in  meeting  these  arguments  by  giving  her  more 
adequate  understanding  of  the  complex  and  the  far-reaching  con- 
ditions in  our  social  system  contributing  to  particular  cases  of 
maladjustment. 

Professor  Maclver  has  scant  sympathy  with  the  theory  that  it 
is  the  function  of  the  social  case  worker  to  bring  about  satisfactory 
adjustment  to  a  set  of  "accepted  standards  of  normal  social  life." 
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He  urges  rather  that  the  social  worker  .should  regard  as  her  special 
task  "those  maladjustments  which  are  definitely  injurious  to  human 
efficiency. "  More  difficult  to  handle  are  the  so-called  "relative  mal- 
adjustments "  which  invite  the  services  of  the  social  worker.  In  this 
latter  field  she  must  walk  warily,  for  there  are  no  fixed  standards 
to  guide  her.  However,  the  writer  believes  that  sociology  may  give 
aid  in  cases  of  both  absolute  and  relative  maladustment  by  revealing 
the  social  backgrounds  of  particular  situations,  for  instance,  those 
of  the  immigrant,  as  Thomas  and  Znaniecki  have  done  in  their  study 
of  The  Polish  Peasant. 

Perhaps  the  finest  contribution  of  this  thought-provoking  book  is 
Professor  Maclver's  challenging  discussion  of  social  evolution  and 
of  organized  social  work  as  itself  an  evolutionary  product  growing 
out  of  maladustments  created  by  the  social  organization  itself.  Now 
"maladjustment"  is  a  term  applying  to  relationship  to  a  situation. 
"If  the  individual  is  maladjusted  to  his  group  or  to  his  work  or  to 
his  society  in  general,  it  still  remains  an  open  question  which  should 
be  adjusted  to  which."  Social  workers  often  fail  to  realize  this  fact, 
as  they  further  fail  to  realize  that  "the  old  glow  of  philanthropy" 
will  no  longer  do  in  dealing  with  the  misfortunes  of  "a  whole  social 
system."  The  challenge  of  social  evolution  to  the  modern  social 
worker  is  the  obligation  of  proving  to  the  world  that  he  belongs  to  a 
new  social  order  and  has  acquired  a  philosophy  of  his  social  role, 
based  upon  an  understanding  of  the  social  and  economic  forces  at 
work  in  the  world  today. 

WlLLYSTINE  GOODSELL. 
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PREVENTION  AND  CONTROL  OF  SYPHILIS 
IN  LARGE  INDUSTRIES  * 

A  GENERAL  PROGRAM 

DR.  WALTER  CLARKE 
Director,  Division  of  Medical  Measures,  American  Social   Hygiene  Association' 

The  medical,  social,  and  educational  organization  of  many 
large  industries  in  the  United  States  is  a  structure  concerning 
which  we  may  feel  considerable  satisfaction.  It  represents 
progress  over  the  conditions  of  a  century  ago  which  can  be 
equalled  in  only  a  few  countries.  The  modern  American 
industrial  leader  has  taken  the  initiative  in  aiding  workers  to 
provide  a  considerable  part  of  their  necessary  medical  care. 
Attention  has  been  given  to  their  social  welfare  through  the 
provision  of  facilities  for  recreation  and  community  life. 
Many  industrial  villages,  formerly  bleak  and  forbidding,  have 
been  beautified.  Excellent  educational  facilities  have  been 
set  up  for  the  children  of  the  workers  and  sometimes  for  the 
workers  themselves.  All  of  this  has  been  done  in  the  belief 
that  healthy,  happy  workers  are  a  valuable  asset  to  industry. 

*  This  is  one  of  three  papers  in  a  symposium,  ' '  Syphilis :  an  Industrial 
Problem"  presented  before  a  joint  session  of  the  American  Social  Hygiene 
Association  and  the  Section  on  Industrial  Hygiene  of  the  American  Public 
Health  Association  at  the  Annual  Meeting  of  the  latter  organization,  Wash- 
ington, D.  C.,  October  27,  1932. 
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In  one  industry  after  another  attention  has  been  given  to 
such  health  problems  as  tuberculosis,  and  great  reductions  in 
morbidity  and  mortality  rates  have  been  effected  by  medical 
and  social  measures.  Spectacular  progress  has  been  made  in 
the  reduction  of  typhoid  fever,  diphtheria,  and  summer 
diarrhea  through  the  efforts  of  industrial  leaders.  There  is 
no  doubt  but  that  all  such  efforts  have  contributed  to  the 
happiness  and  efficiency  of  the  workers  and  the  stability  and 
economy  of  production. 

It  is  now  well-known  that  syphilis  is  a  major  health  prob- 
lem, important  from  every  point  of  view,  industrial,  eco- 
nomic and  humanitarian.  It  is  at  once  one  of  the  most  preva- 
lent and  one  of  the  most  dangerous  of  diseases.  For  the  first 
time  in  the  history  of  syphilis,  our  generation  has  the  means 
of  controlling  this  disease  by  medical  methods.  We  can 
diagnose  it  accurately;  we  can  treat  it  effectively;  we  can 
quickly  render  patients  non-infectious,  and  we  can  cure  those 
who  come  to  us  early  and  who  persist  in  treatment.  Were 
our  present  knowledge  of  syphilis  generally  and  effectively 
applied,  this  disease  could  be  conquered  in  one  generation. 

The  effect  on  the  mortality  rate  would  be  spectacular,  for 
syphilis  is  hidden  in  mortality  statistics  in  a  manner  which 
tends  to  make  the  public  unaware  of  its  importance.  When 
we  recognize  the  toll  of  syphilis  in  such  conditions  as 
angina  pectoris,  apoplexy,  epilepsy,  and  syphilitic  meningitis, 
nephritis,  general  debility,  and  organic  diseases  of  the  heart, 
the  arteries  and  other  vital  organs,  and  add  to  these  the  com- 
monly specified  manifestations  of  syphilis,  such  as  general 
paralysis  of  the  insane  and  tabes  dorsalis,  this  disease  ranks, 
as  Osier  said,  "with  the  greatest  killers." 

Unlike  certain  other  principal  causes  of  death  such  as 
cancer,  syphilis  mortality  is  largely  preventable.  About  15 
per  cent  of  organic  heart  disease  and  about  11  per  cent  of  the 
new  admissions  to  mental  hospitals  are  due  to  syphilis.  Yet 
both  of  these  conditions  so  far  as  they  are  caused  by  syphilis 
are  preventable  or  controllable  by  early  and  thorough 
treatment. 
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Studies  made  in  different  parts  of  the  United  States  indi- 
cate that  syphilis  is  a  very  heavy  and  serious  burden  in  indus- 
trial groups.  Of  various  groups  studied,  11.7  per  cent  of 
railroad  employees  were  syphilitic;  barbers,  13  per  cent; 
milk-handlers,  4  per  cent ;  f oodhandlers  and  drivers  of  public 
conveyances,  3.7  per  cent ;  coal  miners,  8.5  per  cent.  Studies 
of  a  large  number  of  cases  of  syphilis  and  that  other  plague 
of  mankind,  gonorrhea,  and  of  the  age  at  first  onset  of  these 
diseases  have  indicated  that  the  peak  age  for  both  sexes  comes 
in  the  20  to  24  year  age-group.  The  age-group  20  to  40  years 
constitute  in  the  population  only  slightly  over  30  per  cent, 
and  yet  over  70  per  cent  of  all  cases  fall  within  this  most 
productive  period  of  adult  life. 

Syphilis  affects  industry  through  damages  to  property, 
through  expensive  compensation  cases,  through  disability  of 
valuable  workers  and  resulting  loss  of  time  and  labor  turn- 
over, through  taxes  to  pay  the  high  cost  of  medical  care  of 
patients  in  the  later  stages  of  syphilis,  through  lost  wages  on 
the  part  of  the  worker,  through  untold  mental  anguish  of  the 
workers  and  their  families  due  to  broken  homes,  blind  and 
otherwise  defective  children  and  through  invalidism  and 
chronic  illnesses  of  wives  and  mothers.  These  facts  are  suffi- 
ciently known  to  this  audience  and  need  not  be  dwelt  upon 
here,  except  to  emphasize  that  medical  care  of  the  late  results 
of  syphilis  is  largely  at  the  expense  of  the  taxpayer.  As 
industrial  and  commercial  concerns  contribute  heavily  to  the 
taxes  of  our  country,  the  cost  of  construction  and  maintenance 
of  institutions  for  the  medical  and  social  care  of  patients 
suffering  from  syphilis  is  a  burden  that  rests  with  greatest 
weight  upon  these  concerns.  In  addition,  business  leaders 
are  everywhere  the  principal  contributors  to  all  sorts  of 
voluntary  hospitals  and  institutions,  which  number  among 
their  beneficiaries  many  who  need  care  for  syphilis.  The 
costs  are  colossal,  and  the  fact  that  these  costs  are  hidden  in 
the  statistics  of  morbidity,  mortality,  and  institutional  reports 
does  not  make  them  less  burdensome. 

One  of  the  often  overlooked  items  of  cost  chargeable  to 
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syphilis  is  the  enormous  loss  of  employees'  earnings  due  to 
disability  attributed  to  syphilis.  It  has  been  estimated  on  a 
conservative  basis  that  lost  time  due  to  syphilis  and  gonor- 
rhea together  costs  the  wage  earners  of  this  country  about 
$84,000,000  per  year. 

Being  impressed  with  the  prevalence  of  syphilis  and  its 
cost  to  industry  and  industrial  workers,  and  to  the  community 
at  large,  we  may  well  ask,  "What  is  it  practicable  for  industry 
to  do  in  self  -protection  ?"  Our  answer  to  that  question  is 
is  based  on  first  hand  studies  of  conditions  existing  in  a 
variety  of  industries.  We  venture  to  suggest  the  following 
procedures : 

I.  A  thorough  physical  examination  of  every  employee, 
repeated  at  suitable  intervals,  and  especially  after  absence 
due  to  illness.  This  examination  should  include  a  blood  test 
for  syphilis  and,  we  may  add,  a  suitable  clinical  and  micro- 
scopic examination  for  gonorrhea.  In  some  industries  this 
kind  of  examination  can  only  be  instituted  gradually.  It 
should  in  all  cases  be  accompanied  by  suitable  popular  instruc- 
tion regarding  syphilis.  A  procedure  which  has  been  recom- 
mended as  conservative  and  of  little  disturbance  to  personnel 
is  to  introduce  the  clinical  and  serological  examination  for 
syphilis  in  three  stages  as  follows : 

Stage  1.  All  new  employees  to  be  examined  and  to  have  a  blood 
test.  Meantime  all  employees  to  have  instruction  re- 
garding syphilis  and  to  be  invited  to  appear  volun- 
tarily for  examination. 

Stage  2.  All  re-examinations,  especially  after  illness,  to  include 
a  blood  test  for  syphilis. 

Stage  3.  All  employees  to  have  medical  examination  once  a 
year  including  a  blood  test  for  syphilis. 

It  is  recognized  that  syphilis,  like  tuberculosis,  is  a  familial 
disease,  and  when  a  case  of  syphilis  is  found  it  is  only  a  part 
of  good  medical  practice  to  examine  the  immediate  contacts 
and  especially  the  family  of  the  infected  individual.  Usually 
this  examination  can  be  arranged  for  on  a  voluntary  basis 
when  the  physician  has  explained  the  seriousness  of  the  dis- 
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ease  and  the  grave  risk  incurred  by  the  family  of  the  patient. 
Consent  may  be  secured  and  arrangements  made  for  exam- 
ination of  all  members  of  the  family.  In  cases  of  fresh 
syphilis  the  source  of  infection  should  be  sought  out  and  if 
possible  brought  under  medical  care.  The  authority  of  the 
health  officer  may  need  occasionally  to  be  employed,  but 
usually  both  for  contacts  and  for  sources  of  infection,  the 
efforts  of  the  physician  and  of  the  intelligent  industrial  nurse 
will  be  sufficient. 

II.  Every  employee  or  applicant  found  to  have  syphilis  or 
gonorrhea  as  a  condition  of  employment  should  be  required  to 
receive  suitable  treatment.  Those  who  are  physically  unfit 
for  employment  may  be  rejected,  not  because  they  have 
syphilis,  but  because  they  are  ill  and  unable  to  work.  The 
rejected  individual,  however,  should  be  urged  to  obtain  treat- 
ment and  directed  to  the  proper  source  of  medical  care. 

In  this  connection  the  industrial  surgeon  will  have  to 
answer  two  questions : 

a.  Will  the  infected  individual  be  a  source  of  danger  to  other 
workers  ? 

b.  Is  he  or  she  physically  and  mentally  able  to  perform  the 
duties  of  the  post  applied  for? 

The  physician's  knowledge  of  the  infectious  lesions  of 
syphilis  will  guide  him  in  the  first  instance,  it  being  assumed 
that  he  will  err  on  the  side  of  safety,  if  at  all.  The  medical 
examination  will  indicate  the  physical  limitations  of  the 
applicant.  Obviously  a  man  with  clinical  signs  of  neuro- 
syphilis  should  not  be  placed  in  a  position  in  which  he  is 
responsible  for  the  safety  of  life  or  property.  It  is  equally 
plain  that  a  man  showing  clinical  evidence  of  syphilitic 
aortitis  or  aneurism  should  not  be  permitted  to  engage  in 
heavy  manual  labor.  Other  detail  considerations  will  occur 
to  every  physician.  The  protection  of  the  individual  from  the 
effect  of  the  disease  and  from  damage  to  himself,  to  others, 
or  to  property  are  the  aims  of  medical  supervision. 

The  treatment  of  infected  members  of  the  worker's  family 
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should  be  encouraged.  Persuasion  rather  than  coercive 
measures  are  suggested  and  the  industrial  nurse  can  be  of 
great  assistance  to  the  physician  in  bringing  the  contacts 
under  suitable  treatment. 

III.  The  treatment  of  employees  having  syphilis  should  be 
on  an  economic  basis  which  will  enable  the  infected  individual 
to  continue  medical  care  over  the  long  period  of  time  which 
is  necessary  for  results  which  are  satisfactory  to  the  industry 
as  well  as  the  employee.  Preferably  the  treatment  of  syphilis 
should  be  included  in  the  medical  benefit  under  the  industrial 
health  insurance  scheme  in  effect  in  the  particular  industry. 
In  some  cases  it  may  be  necessary  to  ask  the  employee  to  pay 
the  cost  of  the  drugs  used  for  the  treatment  of  syphilis,  as 
these  are  somewhat  more  expensive  than  some  other  drugs. 
The  cost  of  treatment,  however,  need  not  be  great.  There  are 
many  excellent  clinics  in  the  United  States  which  treat  this 
disease  at  a  cost  of  50  to  85  cents  per  patient  visit.  Arsphena- 
mine  need  not  cost  more  than  25  cents  per  dose  and  mercury 
for  intramuscular  medication  may  be  provided  at  a  fraction  of 
a  cent  per  dose.  In  their  experience  in  the  diagnosis  and  treat- 
ment of  syphilis  in  several  thousand  Negroes  in  southern 
states,  the  United  States  Public  Health  Service  and  the  Julius 
Bosenwald  Fund  were  able  to  provide  for  the  Wassermann, 
the  necessary  drugs,  and  equipment  at  a  cost  of  less  than  $10 
per  year  of  treatment.  Given  a  physician,  a  nurse,  free  sero- 
logical  service  by  the  state,  a  few  simple  bits  of  equipment 
and  a  private  corner  in  an  office,  and  the  treatment  of  syphilis 
among  employees  need  not  cost  above  50  cents  per  visit  in 
the  great  majority  of  cases.  Whether  the  employees  or  the 
industry  should  pay  this  cost  is  a  matter  for  them  to  decide, 
but  with  proper  instruction  and  persuasive  tactics  the  expense 
will  not  be  an  insurmountable  obstacle  to  thorough  and 
efficient  treatment  of  this  disease  among  employees. 

Relations  between  the  physician  and  the  employee  should 
be  absolutely  confidential,  and  treatment  should  conform  to 
high  standards  of  thoroughness  and  duration.  It  may  be 
pointed  out  here  that  the  charging  of  excessive  fees  for  the 
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private  treatment  of  syphilis  by  industrial  surgeons  is  surely 
inimical  to  the  public  welfare,  the  health  of  the  infected 
worker,  and  the  economic  interest  of  the  industry,  especially 
in  times  of  serious  unemployment. 

IV.  The  prevention  of  infection  should  be  as  important  a 
part  of  the  medical  program  as  the  treatment  of  diseases 
already  recognized.    This  principle,  well  established  in  such 
conditions  as  malaria,  diphtheria,  and  typhoid  fever,  applies 
equally  to  syphilis.    No  one  should  be  permitted  to  acquire 
these   diseases   through  ignorance   of   their   gravity,   their 
method  of  spread,  or  the  means  of  preventing  them,  even  after 
exposure.    Educational    and    chemical    prophylaxis    should 
have  their  place  in  the  industrial-medical  program. 

Popular  health  instruction  can  be  employed  advantageously 
in  bringing  infected  persons  to  treatment,  and  by  treatment 
the  chain  of  infection  can  be  broken.  Instruction  also  leads 
to  caution  in  the  matter  of  exposure  to  infection  and,  if  our 
experience  in  the  American  Army  during  the  "World  War  is 
any  guide,  it  is  an  effective  support  to  the  ethical  and  religious 
influences  which  encourage  men  to  restraint  and  consideration 
in  matters  of  sex.  It  is  sensible  to  recognize,  however,  that 
some  men  and  women,  in  spite  of  all  deterring  influences,  will 
expose  themselves  to  disease,  and  these  individuals  should 
know  the  conditions  under  which  chemical  prophylaxis  is 
efficacious.  The  methods  and  materials  may  be  described 
under  suitable  conditions,  and  the  benefits  of  soap  and  water 
should  be  stressed.  How  far  an  industrial  medical  depart- 
ment can  go  in  providing  chemical  prophylaxis  is  a  matter  for 
each  to  decide  in  accordance  with  its  circumstances.  It 
would  seem  clear,  however,  that  whether  serving  in  industry 
or  elsewhere  physicians  should  be  prepared  to  administer 
early  preventive  treatment  for  syphilis  as  for  other  serious 
diseases. 

V.  The  environment  of  industry  has  an  important  relation 
to  the  health  of  its  workers.    May  not  the  management  of  an 
industry  be  concerned  as  properly  with  infected  promiscuous 
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persons  who  threaten  the  workers  with  syphilis  or  gonorrhea 
as  with  wells  which  threaten  them  with  typhoid  fever?  One 
is  as  much  a  cause  for  complaint  to  the  local  authorities  as 
the  other.  It  is  suggested  that  the  management  of  industries 
concern  themselves  with  the  social  surroundings  of  their 
employees,  including  provision  of  opportunities  for  whole- 
some recreation,  improvement  of  housing  conditions,  the 
abolition  of  prostitution  resorts  which  threaten  the  health  of 
workers  and  their  families  and  any  other  factors  which  may 
affect  the  social  and  physical  welfare  of  employees. 

We  have  in  the  files  of  the  American  Social  Hygiene  Asso- 
ciation notes  regarding  a  coal  mining  industry  which  found 
that  much  illness  and  loss  of  time  among  its  employees  was 
traceable  to  brothels  and  irresponsible  sexually  promiscuous 
persons  in  the  communities  surrounding  the  mines.  The 
manager  called  in  the  district  health  officers  to  help  clear  up 
the  situation.  This  appears  to  have  been  a  proper  procedure 
both  in  the  interest  of  health  and  of  the  welfare  of  the  families 
of  the  employees.  It  is  important  to  bear  in  mind  here  again 
that  the  industries  are  often  the  largest  tax-payers  of  a  com- 
munity and  the  influence  of  the  management  with  local  officials 
frequently  can  go  far  in  improving  an  environment  which  is 
deleterious  to  the  health  and  happiness  of  workers. 

The  above  procedure  suggested  for  the  prevention  and 
control  of  syphilis  in  industry  is  applicable  in  principle  both 
to  large  and  small  industries.  In  some  cities  several  indus- 
trial establishments  have  cooperated  in  setting  up  joint 
medical  services.  Employees  in  each  industry  become  the 
clientele  of  the  central  medical  office  and  in  that  case  appro- 
priate medical  advice  may  be  given  to  each  employee.  If 
the  industry  does  not  provide  treatment  by  its  own  medical 
service,  whether  independently  or  in  cooperation  with  a  group 
of  industries,  known  cases  of  syphilis  or  other  diseases  requir- 
ing treatment  may  be  referred  to  private  practitioners  or 
clinics  and  reports  of  progress  may  be  requested  from  time 
to  time  by  the  industrial  physician.  The  principal  and  vital 
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factor  is  that  employees  be  examined  and  that  diseased 
persons  be  treated. 

In  many  cities  a  part  of  the  work  outlined  above  is  done  by 
the  health  department  for  certain  industries,  notably  the 
foodhandling  industries.  Employees  in  restaurants,  confec- 
tioneries, bakeries,  et  cetera,  are  required  to  submit  to  periodi- 
cal health  examinations,  often,  and  rightfully,  including  a 
blood  test  for  syphilis.  Cases  of  syphilis  discovered  in  these 
examinations  are  treated  by  private  physicians  or  public 
clinics.  Where  an  industry  has  no  medical  service  of  any 
kind,  it  is  often  possible  to  send  employees  to  the  health 
department  for  examination  for  the  presence  of  any  disease 
including  syphilis  and  gonorrhea.  This  applies  not  only  to 
the  small  industry  in  a  city,  but  also  to  many  industries 
located  in  rural  sections.  These  latter  may  call  upon  the 
county  health  officer  with  every  assurance  that  in  so  far  as  it 
may  be  possible  he  will  aid  in  the  prevention  and  control  of 
these  infections. 

In  regard  to  the  educational  and  environmental  aspects  aid 
is  also  available  to  industry.  Various  social  and  educational 
institutions,  both  official  and  voluntary,  such  as  the  Young 
Men's  Christian  Association,  social  hygiene  societies  or  com- 
mittees, juvenile  and  adults'  protective  associations,  and 
others,  are  always  anxious  to  cooperate  with  industrial 
leaders. 

I  do  not  wish  to  leave  the  impression  that  the  procedures  I 
have  briefly  described  are  theoretical,  or  that  I  am  looking 
into  a  dim  and  distant  future.  Every  suggestion  put  forward 
in  this  program  is  actually  in  operation  in  important  Ameri- 
can industries.  Each  industry  has  worked  out  the  details 
according  to  local  conditions,  but  certain  principles  appear 
already  to  be  established.  In  a  word  they  are  as  follows : 

Syphilis  is  a  prevalent  disease  which  results  in  serious 
direct  and  indirect  loss  to  industry.  Industrial  leaders  can 
reduce  these  losses  by  encouraging  and  introducing  measures 
to  prevent  and  to  treat  syphilis  among  the  employees.  As  in 
the  control  of  any  communicable  disease  in  any  community, 
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the  early  discovery  of  infected  and  infectious  individuals  is 
of  prime  importance.  This  is  to  be  accomplished  by  appro- 
priate medical  examinations  of  personnel.  Having  dis- 
covered infected  individuals  it  is  essential  to  render  them 
non-infectious  and  to  arrest  the  progress  of  the  disease.  This 
is  accomplished  by  treatment.  As  exposure  to  syphilis  is 
often  at  least  partly  a  matter  of  volition,  instruction  as  to 
the  gravity  of  this  disease  is  to  be  given  so  that  ignorant 
exposure  may  be  avoided.  Since  the  social  environment  influ- 
ences exposure  to  infection,  deleterious  factors  such  as  pros- 
titution or  sexual  promiscuity  should  be  reduced  to  a  mini- 
mum and  protective  activities  such  as  athletics  and  properly 
supervised  recreation  are  to  be  encouraged.  Chemical 
prophylaxis  should  be  available  for  those  who,  in  spite  of  all 
warnings  and  deterrent  influences,  nevertheless  expose 
themselves. 

I  believe  that  the  highly  developed  industries  of  the  United 
States,  with  their  magnificent  medical,  social  and  educational 
organization,  can  institute  this  program  with  practically  no 
additional  expense,  or  in  any  case  an  expense  the  returns 
from  which  far  exceed  the  outlay.  Many  already  have  done 
so.  Other  firms  can  make  a  beginning  and,  again,  one  may 
say,  many  have  already  done  so. 

As  a  typical  example  I  quote  a  letter  from  a  manager  of  a 
large  industry  in  a  southern  state  who  writes  as  follows : 

"More  than  a  year  ago  we  sent  one  of  our  plant  doctors  to 
the  Federal  School  at  Hot  Springs  where  he  took  a  course  in 
the  treatment  of  syphilis.  In  cooperation  with  the  Federal  and 
State  Health  Departments,  we  decided  to  give  our  men  blood 
tests  which  would  show  those  that  were  infected.  After  we 
ran  the  "Wassermann  and  Kahn  and  Klein  tests  and  proved  con- 
clusively that  an  employee  was  infected,  we  began  a  course  of 
treatment  as  prescribed  by  the  Federal  government.  We  did  not 
make  it  compulsory  for  an  employee  to  take  it  at  our  medical 
department,  as  those  who  were  able  to  pay  for  it  were  urged 
to  go  to  their  family  physician,  or  whomever  they  cared  to ;  but 
we  did  make  it  compulsory  that  they  all  should  do  something 
about  it.  Those  who  we  felt  were  not  able  to  pay  were  given 
the  privilege  of  taking  the  treatment  from  our  full-time  medical 
department.  There  was  no  charge  for  anything  except  the  cash 
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outlay  of  the  company  and  that  was  for  medicine  only.  The 
doctor's  time,  or  anything  else  that  was  not  expended  for  this 
particular  line  of  treatment,  was  not  charged  up  to  the  employee. 
The  cost  averaged  about  25  cents  per  treatment. 

"Not  only  have  we  treated  the  men  in  this  manner,  but  we 
have  likewise  examined  any  members  of  all  their  families  that 
live  in  our  community,  and  we  gave  treatment  to  those  who  were 
infected.  . 

' '  In  order  to  carry  out  this  work  we  have  had  to  point  out  the 
dangers  of  the  venereal  diseases  to  our  employees  and,  on  the 
other  hand,  the  good  effect  that  may  be  obtained  by  proper  treat- 
ment. We  all  feel  quite  sure  that  the  elimination  of  this  disease 
will  give  us  labor  that  is  more  physically  fit,  that  where  accidents 
occur,  the  employee  will  not  run  the  risk  of  being  off  indefinitely 
because  of  poor  recovery  due  to  this  disease.  There  is  no  ques- 
tion but  what  we  will  be  an  improved  community  from  a  health 
standpoint.  We  are  quite  enthusiastic  about  this  work  we  have 
done  for  our  employees,  and  it  is  our  opinion  that  if  other  big 
corporations  run  a  similar  program  it  would  do  much  toward 
reducing  this  social  disease." 

If  preventive  medicine  pays  for  itself  in  proportion  to  the 
prevalence  of  the  disease  attacked  and  the  efficacy  of  our 
medical  measures  for  dealing  with  it,  it  would  appear  that 
even  a  mildly  successful  campaign  against  syphilis  would  be 
highly  profitable — not  only  in  dollars  but  in  what  is  more 
important,  the  life  and  happiness  of  American  workers. 

Industrial  medical  services  appear  at  present  to  provide 
the  greatest  opportunity  for  a  comprehensive  attack  on 
syphilis  at  any  time  since  the  official  health  agencies  of  this 
country  began  to  deal  with  this  preventable  disease.  It  is  re- 
ported that  in  a  recent  study  of  117  industrial  communities  em- 
bracing about  2,000,000  population,  54  per  cent  of  the  families 
were  found  to  be  receiving  fairly  complete  medical  care  under 
various  schemes  of  industrial  health  insurance.  It  seems 
evident  that  it  is  a  matter  of  great  importance  from  the  public 
health  point  of  view  that  such  medical  care  should  include  the 
diagnosis,  treatment  and  prevention  of  syphilis. 


SHOULD  THE  TREATMENT  OF  SYPHILIS  BE 
INCLUDED  UNDEE  THE  MEDICAL  BENEFITS 
ARRANGEMENT  OF  INDUSTRIES?* 

C.  H.  KIBBEY,  M.D.,  F.A.P.H.A. 

Director  of  Sanitation,   Tennessee   Coal,   Iron  and   Eailroad   Company, 
Birmingham,  Alabama 

Before  an  approach  can  be  made  to  this  subject  it  is  neces- 
sary to  determine  just  what  "the  medical  benefits  of  indus- 
try" are  intended  to  include?  It  is  also  important  to  con- 
sider the  fundamental  reasons  behind  the  fact  that  medical 
benefits  of  any  kind  are  extended,  even  attempted,  by  industry. 

The  answer  to  the  question  of  how  far  industry  may  legiti- 
mately go  in  extending  medical  benefits  is  apt  to  be  modified, 
if  not  subject  to  entirely  differing  interpretations,  according 
to  the  economic  circumstances,  industrial  relationship,  or 
personal  prejudices  of  those  whose  opinion  is  expressed. 

In  this  discussion  it  is  desired  to  assume  complete  personal 
responsibility  for  all  expressions  of  opinion.  Statements  of 
fact  are  made  as  such  and  so  submitted. 

Medical  benefits  in  industry  are  had  because  industry  has 
felt  the  need.  The  exigency  is  primarily  economic,  and  the 
answer  is  found  in  that  economic  law  which  decrees  that  it 
costs  less  to  provide  needed  equipment  of  any  kind  than  it 
does  to  do  without  it. 

Insurance  organizations  provide  welfare,  medical,  nursing 
and  life  extension  service  to  policy  holders  because  it  is 
cheaper  to  furnish  these  services  than  it  is  to  pay  claims. 
One  of  our  large  railroad  systems  has  demonstrated  that 
money  spent  in  the  control  of  malaria  is  an  investment  the 

*  This  is  one  of  three  papers  in  a  symposium,  ' '  Syphilis :  an  Industrial 
Problem"  presented  before  a  joint  session  of  the  American  Social  Hygiene 
Association  and  the  Section  on  Industrial  Hygiene  of  the  American  Public 
Health  Association  at  the  Annual  Meeting  of  the  latter  organization,  Wash- 
ington, D.  C.,  October  27,  1932. 
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returns  on  which  are  demonstrated  in  increased  transpor- 
tation revenues. 

A  large  part  of  the  cost  of  any  industrial  creation  which 
must  depend  upon  mass  man-power  for  its  production  is  the 
purchase  price  of  labor.  Anything  which  tends  to  lower  the 
working  efficiency  of  any  single  producing  unit  is  reflected  in 
some  measure  through  all  the  ramifications  of  the  organi- 
zation, to  be  ultimately  manifest  in  the  dividends  of  every 
stock  holder. 

To  break  men  in  on  many  industrial  operations  is  expensive. 
In  many  jobs  not  only  is  the  new  man  inefficient  but  in  many 
occupations  in  numerous  industries  he  may  even  be  a  constant 
source  of  danger  to  those  who  work  with  or  near  him. 

It  is  believed  that  no  medical  service  is  entitled  to  classifi- 
cation as  ''industrial"  unless  functioning  on  an  all-time  basis, 
primarily  in  the  interest  of  industry,  and  preferably  as  a 
department  of  the  industry.  It  is  obvious  that  the  business 
of  such  a  service  is  the  keeping  of  its  human  producing  units 
in  the  best  possible  physical  condition  for  the  performance  of 
duties  to  which  they  have  been  assigned,  and  to  see  that  indi- 
viduals are  not  assigned  to  duties  they  are  not  physically  fit 
to  perform. 

The  industrial  physician  who  does  not  feel  himself  to  be 
essentially  a  part  of  the  big  machine,  functioning  by  reason 
of  special  fitness  for  specific  duties  in  the  interest  of  the 
whole,  is  a  misfit  and  does  not  belong  in  the  industry.  His 
relationship  to  the  organization  is  analogous  to  that  of  the 
master  mechanic  who  is  charged  with  responsibility  for  the 
continued  satisfactory  performance  of  the  purely  mechanical 
equipment. 

No  man  is  capable  of  performing  at  his  best  with  a  sick 
wife  or  child  at  home  or  in  some  hospital.  Industry,  there- 
fore, demands  a  medical  and  health  service  which  extends  to 
the  immediate  dependents  of  its  active  workers.  Much  of  the 
concern  of  the  ideal  industrial  medical  service  is  the  control 
of  preventable  sickness.  In  the  control  of  those  diseases 
which  may  be  transmitted  from  one  to  another  the  removal 
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of  sources  of  infection  is  paramount,  and  this  implies  the 
treatment  of  infected  persons. 

In  the  case  of  the  industrial  worker  who  is  infected  with 
syphilis,  and  allowed  to  go  untreated,  one  contingency  may 
be  expected  with  certainty :  eventual  incapacity  which  becomes 
not  only  total  but  permanent.  This,  together  with  the  fact 
that  he  may  serve  as  a  focal  point  for  the  infection  of  others, 
is  of  vital  interest  to  the  industry  which  employs  him.  It 
has  been  variously  estimated  that  from  10  to  15  per  cent  of 
the  totally  blind  may  attribute  their  condition  to  syphilis. 
To  contemplate  the  possible  personal  injury  hazard  which 
might  accompany  the  insidious  approach  of  blindness  in  the 
case  of  many  industrial  operatives  is  to  realize  the  interest 
of  industry  in  knowing  who  is  infected,  to  the  end  of  restoring 
them  to  a  condition  of  usefulness  and  safety. 

Viewed  from  the  standpoint  of  industry  it  is  difficult  to 
understand  that  popular  attitude  toward  the  problem  of 
venereal  disease  control  which  makes  of  it  a  thing  apart. 
Most  industrial  medical  services  do  not  include  venereal  dis- 
eases with  those  infections  which  are  treated  at  a  minimum 
or  no  cost,  nor  with  those  over  which  control  measures  are 
attempted.  It  is  as  though  the  venereally  infected  individual 
were  being  justly  penalized  for  a  deliberate  personal  action. 
The  position  is  untenable  as  between  the  venereally  infected 
worker  and  the  employing  industry  which  depends  for  divi- 
dends upon  the  degree  of  efficiency  with  which  he  functions. 
It  is  poor  business. 

The  venereally  infected  person  is  at  best  an  indifferent  and 
intermittent  worker — therefore  expensive.  The  advanced 
luetic,  by  virtue  of  the  combined  influence  of  a  hazardous 
occupation  and  his  physical  condition,  may  be  a  positive 
source  of  danger  to  himself  and  every  employee  in  his 
immediate  vicinity. 

Disturbances  of  the  reflexes  and  incoordination  of  the  asso- 
ciated muscular  action  which  is  essential  to  maintaining 
equilibrium  is  so  frequently  associated  with  cerebrospinal 
syphilis  as  to  be  pathognomonic.  That  the  ataxial  syphilitic 
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constitutes  a  definite  proportion  of  those  accidents  in  industry 
found  recorded  in  the  archives  of  claim  departments  and 
classified  as  "falls,"  can  hardly  be  doubted. 

For  reasons  which  contemplate  neither  the  good  of  the 
industry  nor  the  welfare  of  employees  the  medical  benefits 
of  our  own  organization  are  not  extended  to  the  venereally 
infected  on  the  same  basis  as  to  those  ill  from  other  causes. 
This  is  an  unfortunate  circumstance  entirely  beyond  the  con- 
trol of  the  company  or  the  department.  Cases  are  treated  on 
request  only  and  a  fee  charged  for  the  service,  employees 
being  given  to  understand  that  such  services  are  not  included 
under  the  regular  medical  benefits.  No  effort  has  been  made 
to  popularize  venereal  clinics  by  the  department  as  a  whole, 
although  some  of  the  medical  districts  have  operated  very 
satisfactory  clinics.  These  in  each  instance  have  been  the 
outgrowth  of  the  personal  interest  and  enthusiasm  of  local 
district  physicians. 

It  is  obvious,  under  such  conditions,  that  an  attempt  to 
estimate  the  prevalence  of  syphilis  among  our  people  could 
be  no  more  than  a  guess.  There  is  no  way  of  determining 
what  proportion  of  those  who  obtain  treatment  apply  to  com- 
pany physicians,  how  many  are  treated  by  private  physicians 
or  receive  treatment  at  one  of  the  clinics  operated  by  the 
municipal  health  department.  There  are,  of  course,  many 
who  are  not  treated.  A  certain  fear  that  to  be  discovered 
with  a  venereal  infection  might  operate  against  the  security 
of  continued  employment  may  deter  many  from  applying  to 
company  physicians.  A  very  considerable  portion  of  the 
cases  of  syphilis  coming  under  the  notice  of  company  doctors 
therefore  are  people  who  have  applied  for  the  treatment  of 
what  appeared  to  them  some  obscure  malady. 

The  record  of  deaths  in  our  company  is  rather  complete. 
As  one  of  the  principal  causes  of  death  for  the  last  seven 
years,  1925  to  1931  inclusive,  syphilis  occupies  eighth  place; 
being  exceeded  by  the  pneumonias,  tuberculosis,  accidents 
(all  forms),  heart  disease,  nephritis,  cerebral  hemorrhage 
and  cancer,  in  the  order  named.  It  has  constituted  2.9  per 
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cent  of  all  deaths  from  the  ten  principal  causes.  Mortality 
from  syphilis  has  been  greater  than  the  combined  mortality 
from  diphtheria,  pellagra,  typhoid  and  paratyphoid. 

As  an  instance  of  what  can  be  accomplished,  Udo  J.  Wile, 
under  the  title  ''Constructive  Syphilis  Therapy  in  Bailway 
Employees"  (International  Journal  of  Medicine  and  Surgery, 
New  York,  1931,  Vol.  XLIV,  p.  524)  reports  that  although 
the  "routine  examination  of  all  railway  employees  met  with 
opposition  both  from  officials  and  from  organized  labor, ' '  that 
"  the  benefits  .  .  .  both  to  employer  and  employee  from 
longer  service,  reduction  in  lost  time,  and  accidents  due  to 
defects,  have  been  so  great  that  the  plan  is  now  heartily 
indorsed."  He  reports  33  cases  of  advanced  syphilis  in 
which  the  prognosis  was  unusually  serious,  25  of  whom  were 
"restored  to  complete  usefulness  or  given  some  modified 
form  of  service  with  adequate  earning  capacity."  Five 
cases,  one  each  of  general  paralysis,  tabes,  tabo-paresis, 
diffuse  cerebrospinal  syphilis,  and  aortic  aneurism,  in  all  of 
which  the  prognosis  for  rehabilitation,  even  life,  was  very 
grave  are  reported  in  detail  with  the  information  that 
although  the  employee  with  aneurism  was  at  the  time  of  the 
report  dead  he  was  "restored  to  four  years  of  active  service 
with  unimpaired  earning  capacity  almost  to  the  time  of  his 
death, ' '  and  that  the  others  were  all  actively  engaged  in  their 
previous  occupations. 

For  purposes  of  comparison  two  or  three  similar  and 
typical  cases  taken  from  the  records  of  my  own  company's 
experience  are  submitted : 

Case  number  64,993,  structural  iron  worker,  admitted  to  hospital 
in  a  state  of  coma,  having  been  picked  up  unconscious  from  the  ground 
in  a  steel  mill.  Only  evidence  of  injury  a  small  abrasion  of  the 
scalp  on  the  right  side  of  head.  Blood  pressure,  164/110,  reflexes 
normal  except  that  patellar  reflex  slightly  increased  on  left  and  no 
plantar  response  on  right.  No  odor  to  breath,  X-ray  plates  of  head 
negative  and  physical  examination  essentially  negative  except  as 
above. 

Patient  claimed  to  have  been  struck  by  something.  There  were  no 
witnesses  and  no  workmen  above.  His  blood  chemistry  was  normal, 
blood  Wassermann  negative.  Three  days  later  a  specimen  of  spinal 
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fluid  reacted  positively  to  the  "Wassermann  test  and  colloidal  gold 
curve  paretic.  Was  discharged  from  the  hospital  about  one  month 
later  with  a  motor  paralysis  of  the  left  side  which  had  improved 
slightly  since  admission.  Blood  pressure  at  time  of  discharge  130/80. 
This  man  almost  immediately  moved  into  another  state  after  re- 
covering compensation  from  the  company  and  two  insurance  com- 
panies on  the  basis  of  permanent  total  disability.  It  was  the  recorded 
opinion  of  physicians  in  charge  that  his  condition  was  entirely 
attributable  to  cerebral  syphilis  and  not  to  trauma. 

Case  number  64,104,  machinist  (mechanical  repairman),  admitted 
to  hospital  with  a  burn  on  lower  lip  and  hand  from  an  acetylene 
torch  which  had  occurred  some  ten  days  previously,  claimed  that 
burn  was  so  slight  that  no  attention  was  paid  to  it  at  the  time  of 
occurrence.  Lesion  on  lip  had  become  a  luetic  ulcer  at  time  of  ad- 
mission. Excepting  severely  ulcerated  lip  objective  signs  absent. 
Wassermann  reaction  reported  from  laboratory  as  4  plus.  After 
receiving  anti-luetic  treatment  at  the  hospital  for  21  days  this  man 
was  returned  to  his  job  much  improved,  promising  to  continue  treat- 
ment at  his  local  dispensary. 

Case  number  65,453,  locomotive  engineer,  made  a  misstep  on  pave- 
ment and  fell  on  his  way  to  work,  was  unable  to  get  up  until  some 
passing  pedestrians  assisted  him.  Was  sent  to  hospital  by  his  local 
physician  with  a  request  that  his  mental  condition  be  looked  into 
and  a  statement  that  the  men  on  the  job  had  become  afraid  of  him. 
This  man  was  found  to  have  a  definite  and  pronounced  psychosis 
and  Wassermann  checked  with  colloidal  gold  demonstrated  syphilitic 
infection.  Obviously  unable  to  assume  responsibility  he  was  given 
employment  where  he  could  be  kept  under  observation  and  have  his 
anti-luetic  treatment  continued.  Only  an  accident  of  Providence, 
which  decreed  that  the  first  pronounced  symptoms  of  this  man's 
condition  should  not  manifest  themselves  when  he  was  on  the  job, 
prevented  this  case  from  being  a  single  if  not  multiple  casualty. 
Circumstances  are  not  always  so  fortunate. 

Case  number  64,599,  electric  overhead  crane  operator;  a  casualty- 
history  of  falling  some  12  feet  from  a  crane.  Slight  contusion  of 
head.  Complaints  out  of  all  proportion  to  objective  symptoms.  Blood 
pressure  110/70.  Complaints  of  severe  headache,  tingling  of  fingers, 
Wassermann  positive.  Placed  on  neoarsphenamine,  mercury  and 
iodides.  Discharged  from  hospital  at  end  of  27  days.  Readmitted 
12  days  later,  complaining  that  he  had  "spells"  since  his  previous 
discharge.  Inability  to  coordinate,  walk,  or  retain  balance.  Pupils 
equal  but  react  sluggishly.  Tendon  reflexes  exaggerated  and  unequal. 
Superficial  abdominal  reflexes  absent.  Cremasteric  reflexes  entirely 
absent.  Mask-like  facial  expression,  slow,  drawling  speech,  hesitates 
for  words,  definite  psychosis.  Wassermann  positive,  colloidal  gold 
curve  luetic.  Diagnosis  cerebrospinal  syphilis  (tabo  paresis).  Dis- 
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charged  after  25  days  in  hospital  much  improved  with  instructions 
to  return  to  local  dispensary  for  anti-luetic  therapy.  Hospitalization 
on  this  case  charged  to  Casualty  Department. 

With  all  the  machinery  necessary  to  have  discovered  these 
conditions,  none  of  it  at  any  time  working  under  an  overload, 
it  is  submitted  that  from  the  standpoint  of  both  company  and 
employee  the  above  experiences  have  been  extravagantly 
expensive. 

It  has  been  estimated  that  the  cost  of  the  average  case  of 
syphilis  at  Johns  Hopkins  Hospital,  treated  to  completion, 
including  the  cost  of  laboratory  procedures  and  special  drugs, 
is  $78.00.*  Any  industry  having  an  all-time  medical  service, 
with  diagnostic  laboratory  facilities,  and  at  the  present  cost 
of  special  drugs,  should  be  able  materially  to  reduce  this 
figure.  State  compensation  laws  may  render  the  cost  of  a 
single  case  greater  than  would  be  the  cost  of  treating  more 
than  a  score. 

The  parallelism  (in  point  of  relationship,  service  rendered 
to  employing  industry)  between  industrial  equipment  main- 
tenance and  industrial  medical  service  is  in  no  sense  over- 
drawn in  so  far  as  responsibility  to  industry  is  concerned. 
One  can  not  imagine  a  mechanical  repair  department  which 
ignores  or  scraps  a  disabled  machine  for  no  more  valid  reason 
than  disapproval  of  the  cause  of  its  defection.  Inanimate 
machines  are  not  sent  to  the  scrap  heap  so  long  as  they  can 
be  put  into  a  condition  of  repair  for  satisfactory  performance. 
Industry  will  ultimately  cast  the  deciding  vote  demanding 
that  its  human  machines  shall  receive  similar  consideration. 

Modern  public  health  has  created  a  new  viewpoint  for  the 
physician  who  adopts  this  field  of  medicine  for  his  specialty. 
In  like  manner  industry  has  created  a  field  for  the  practice 
of  medical  science  which  is  a  specialty  all  its  own.  The 
special  knowledge  and  training  necessary  to  equip  one  for 
embarking  in  industrial  medicine  does  not  differ  materially 
from  that  which  fits  any  physician  for  the  profession  of 

*  Economic  Aspects  of  the  Management  of  Syphilis — Albert  Keidel,  Archives 
of  Dermatology  and  Syphilology,  1932,  Vol.  XXV,  p.  470. 


SHOULD  MEDICAL  BENEFITS  OF  INDUSTRIES  INCLUDE  SYPHILIS  1    499 

general  medicine.  No  industrial  medical  service  is  complete 
without  its  personnel  definitely  trained  in  the  medical  special- 
ties. The  industrial  physician  must  needs  have  the  industrial 
viewpoint,  that  faculty  of  correlating  service  and  ability  with 
the  needs  and  problems  of  a  particular  industry,  and  the 
ability  to  orientate  himself  in  relation  to  the  completed 
picture. 

The  welfare  of  the  patient  is  the  chief  concern  of  the  private 
physician.  His  first  duty  is  to  the  sick.  The  medical  health 
officer  feels  that  his  responsibility  is  primarily  to  that  part 
of  the  population  who  are  not  sick.  His  interest  in  diseased 
individuals  is  limited  to  the  significance  of  their  malady  as  it 
might  affect  the  public  health.  The  industrial  physician  is 
first  a  cog  in  the  industrial  machine,  his  first  responsibility 
is  to  industry.  That  disabled  workers  have  the  benefit  of 
his  skill  is  purely  incidental  to  the  bigger  job.  Ethics  and 
loyalty  are  not  satisfied  until  no  human  machine  loses  time 
from  the  job  if  it  is  within  his  power  to  prevent  it. 

If  it  is  the  duty  of  an  industrial  medical  service  to  keep 
workers  fit  then  it  is  clearly  the  duty  of  that  service  to  pre- 
vent disabling  physical  conditions  as  well  as  to  repair  those 
already  developed.  It  is  not  believed  that  he  who  accepts 
emolument  from  industry,  with  its  tacit  agreement  to  do  this, 
can  fully  discharge  his  obligation  to  the  industry  which 
employs  him  and  exempt  any  discoverable  disabling  sickness 
from  the  benefit  of  his  knowledge  and  skill,  applied  to  the 
limit  of  his  ability. 

An  industry  which  provides  medical  service  to  employees 
for  no  other  reason  than  a  desire  to  minimize  their  responsi- 
bility under  compensation  laws  does  not  receive  full  dividends 
on  its  investment  if  its  service  fails  to  discover  and  treat 
every  employee  who  is  infected  with  syphilis. 
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J.  E.  GARNER,  M.D. 

Chief  Surgeon,  Atlanta  and  West  Point  Eail  Road  Company 
Atlanta,  Georgia 

''Syphilis:  An  Industrial  Problem"  being  the  topic  of  your 
discussion  at  this  meeting,  I  have  been  invited  to  present  for 
your  consideration  a  resume  of  this  important  subject,  with 
particular  stress  upon  the  losses  and  risks  to  industry 
attributable  to  the  disease. 

For  eleven  years  I  have  served,  first  as  a  member,  and  later 
as  chairman,  of  the  Committee  on  Occupational  Diseases  and 
Hazards,  appointed  by  the  Surgical  Section  of  the  American 
Railway  Association  for  the  purpose  of  conducting  extensive 
investigations  into  the  various  factors  affecting  man-power. 
Naturally,  the  labors  of  this  Committee  have  been  primarily 
directed  to  the  interest  of  railroading  as  a  specialized  branch 
of  industry,  but  our  surveys  have  been  of  so  far-reaching  a 
scope  that  the  data  compiled  has  had  to  do  with  every  form 
of  industrial  pursuit  throughout  the  United  States  and  Can- 
ada. The  results  obtained  and  conclusions  reached,  therefore, 
will  represent  fairly  well  a  cross-section  of  all  types  of  indus- 
try in  the  entire  country. 

The  inventive  mind  of  man  has  devised  many  machines 
capable  of  performing  work  which  formerly  required  much 
time  and  labor,  and  doubtless  many  other  machines — unknown 
today — will  be  the  heritage  of  our  posterity,  but  the  indis- 
putable fact  remains  that  the  human  element  has  not  been 
and  never  can  be  divorced  from  industry.  The  operation  of 

*  This  is  one  of  three  papers  in  a  symposium,  ' '  Syphilis :  an  Industrial 
Problem"  presented  before  a  joint  session  of  the  American  Social  Hygiene 
Association  and  the  Section  on  Industrial  Hygiene  of  the  American  Public 
Health  Association  at  the  Annual  Meeting  of  the  latter  organization,  Wash- 
ington, D.  C.,  October  27,  1932. 

500 


501 

all  machines  is  dependent,  directly  or  indirectly,  upon  one 
or  several  employees.  Any  form  of  industry  may  be  likened 
to  a  chain,  any  factor  thereof  being  represented  by  a  link, 
and  like  the  chain,  the  entire  system  can  never  be  stronger 
than  the  weakest  link.  When  consideration  is  given  to  the 
many  ills  to  which  flesh  is  heir  and  to  the  varied  influences 
acting  upon  the  human  mind,  we  naturally  expect  the  human 
element  of  industry — its  man-power — to  possess  less  strength 
and  stability  than  any  of  the  many  inanimate  factors,  and 
thus,  being  the  weakest  link,  to  represent  the  final  limits  of 
industrial  strength.  Since  the  efficiency  of  man,  therefore, 
constitutes  the  ultimate  balance  by  which  industrial  success 
must  be  weighed,  it  is  entirely  logical  to  conclude  that  what- 
ever influences  operate  either  for  or  against  his  efficiency, 
must  bear  a  like  relation  to  the  success  of  any  enterprise  in 
which  he  may  be  engaged  and  which  is  dependent  upon  pro- 
duction for  its  existence. 

Without  fear  of  sustained  contradiction,  I  state  to  you  that 
syphilis,  today,  is  one  of  the  greatest  menaces  attacking 
America's  man-power,  owing  to  its  prevalence  among  our 
adult  population,  its  manifestations  simulating  almost  every 
known  disease  or  physical  condition,  and  the  infection  itself 
being  directly  responsible  for  the  development  of  many  cir- 
culatory and  neurological  conditions. 

Syphilographers  have  placed  the  incidence  of  syphilis 
among  the  adult  population  of  the  country  at  between  8  and 
10  per  cent.  Just  what  percentage  of  syphilitically  infected 
persons  are  engaged  in  industry  seems  impossible  of  accurate 
determination.  Some  industries  have  been  found  to  main- 
tain accurate  data  in  their  given  localities,  but  their  figures 
would  more  than  likely  be  non-applicable  in  the  same  indus- 
try conducted  at  other  places  where  the  nationality,  environ- 
ment and  social  status  of  the  employees  are  different.  One 
large  industry  reports  that  of  4,568  applicants  for  employ- 
ment, 451  (almost  10  per  cent)  gave  a  positive  reaction  to 
the  Kahn  test.  Stokes  and  Brehmer,  of  the  Mayo  Clinic,  in 
1920  wrote  two  exceedingly  interesting  papers:  One  on  the 
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incidence  of  syphilis  (11.7  per  cent  infected)  in  railway  em- 
ployees reporting  to  the  Clinic  for  treatment,  and  the  other 
on  farmers  (1.4  per  cent  infected)  under  similar  conditions. 
Interesting  as  their  reports  are,  it  must  be  borne  in  mind 
that  all  of  the  persons  included  in  their  reports  had  applied 
at  the  Clinic  for  treatment  of  or  diagnosis  in  connection  with 
some  physical  ailment.  They  were  not,  presumably,  able- 
bodied  employees  and  therefore  a  summary  of  the  findings 
in  their  cases  could  not  justifiably  be  taken  as  representative 
of  the  industrial  population  in  those  classes.  Another  indus- 
trial organization  reported  examination  of  514  persons  upon 
whom  Wassermanns  were  made  with  a  percentage  of  19.6 
positive  reactions.  This  report  did  not  cover  persons  claim- 
ing an  illness  but  did  include  a  large  percentage  of  Negroes 
and  Mexicans. 

The  above  figures  have  been  quoted  to  show  how  group 
figures  vary,  and  how  impossible  it  would  be  to  determine 
accurately  an  average  percentage  of  syphilitic  prevalence 
which  would  apply  in  our  industrial  population  generally. 
Experience  leads  to  the  belief  that  statistics  obtainable  from 
hospitals  and  clinics  as  a  rule  are  wholly  inaccurate  as  a 
gauge  of  the  prevalence  of  syphilis.  This  is  due  to  the  fact 
that  any  sick  group  of  the  population  will  show  an  unduly 
high  rate.  Just  what  might  even  be  considered  a  fair  esti- 
mate of  the  prevalence  of  syphilis  in  industry  is  a  matter 
of  conjecture — your  guess  is  as  good  as  mine.  However, 
since  over  half  our  adult  population  are  wage  earners,  prob- 
ably estimates  of  prevalence  among  adults  in  the  general 
population  may  be  fairly  applied  to  wage  earners.  Whatever 
the  percentage  may  be  it  is  entirely  too  high  to  be  negligible 
when  considered  from  the  standpoint  of  an  industrial  hazard. 

The  sometimes  used  division  of  syphilis  into  primary, 
secondary  and  tertiary  stages  does  not  seem  suitable  for 
considering  the  disease  from  an  industrial  standpoint,  where 
it  is  best  viewed  as  in  the  early  and  the  late  stages.  The 
early  stages  will  naturally  include  all  forms  of  primary 
lesions,  the  classical  secondaries,  and  many  of  the  conditions 
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usually  grouped  under  the  tertiary  forms.  The  late  stage 
will  include  all  those  cases  manifesting  a  neural  type  of 
syphilis. 

Let  us  then  consider  the  losses  and  risks  to  industry  from 
the  standpoint  of  early  and  late  stages  as  just  outlined. 

When  an  employee  develops  a  primary  lesion  of  syphilis 
he  suffers  a  general  lowering  of  his  morale,  induced  by  the 
knowledge  that  he  has  acquired  a  loathsome  infection  and  the 
constant  dread  that  his  co-workers  may  become  aware  of 
his  degradation.  Under  this  mental  and  moral  strain  he  is 
incapable  of  exerting  his  best  efforts  in  connection  with  any 
occupation  at  which  he  may  be  engaged.  His  deficiency  will 
be  reflected  either  in  the  quality  or  quantity  of  his  output, 
whether  this  be  in  the  nature  of  articles  manufactured  or 
endeavors  in  the  commercial  and  business  lines  of  life. 

At  this  time  the  transmissibility  to  others  either  by  direct 
contact  or  by  accidental  means  constitutes  a  real  menace. 
The  duty  of  protecting  its  employees  demands  that  every  form 
of  industry  shall  be  concerned  with  availability  of  early  diag- 
nosis and  treatment  for  infected  persons,  including  removal 
from  its  service  temporarily,  when  necessary,  of  any  person 
known  to  have  a  chancre,  and  insistence  that  such  person 
avail  himself  of  competent  medical  attention  and  be  not  per- 
mitted to  return  to  duty  until  he  shall  have  become  non-infec- 
tious. After  the  primary  lesion  has  thoroughly  healed,  and 
providing  the  patient  remains  under  treatment,  there  is  little 
or  no  danger  of  accidentally  infecting  other  persons,  so  long 
as  no  open  lesions  develop.  At  any  time  that  an  open  lesion 
does  become  manifest,  the  employee  should  again  be  held  out 
of  service  pending  its  healing. 

One  of  the  great  difficulties,  and  at  the  same  time  a  decided 
risk  to  industry,  lies  in  the  fact  that  so  many  persons  are 
inclined  to  recover  from  their  horror  and  loss  of  morale  with 
the  disappearance  of  visible  lesions.  When  this  occurs  treat- 
ment is  more  or  less  likely  to  be  neglected  or  even  discontinued 
entirely,  and  the  disease  is  thus  permitted  insidiously  to 
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implant  itself  in  the  system  of  the  patient,  there  to  await 
a  future  manifestation. 

Just  how  and  to  what  extent  the  manifestations  of  syphilis, 
before  advent  of  the  late  stage,  may  be  a  source  of  loss  and 
risk  to  industry  is  shown  in  a  report  by  E.  B.  Rogers  of  El 
Paso,  Texas,  embracing  a  number  of  cases  reporting  to  him 
and  attributing  their  condition  to  some  form  of  injury.  The 
series  included  "an  early  nerve  involvement  with  optic  neu- 
ritis ;  a  saber  tibia  three  years  after  injury ;  a  lacerated  tongue 
with  leuko-plakia  and  later  epithelioma;  a  tertiary  ulcer  of 
the  elbow;  a  rupia  over  the  patella;  one  case  of  cerebral 
syphilis  with  tabes  and  another  with  psychoses;  a  cardiac 
syphilitic  with  blood  pressure  of  230;  a  palmar  syphilide;  an 
osteitis  def  ormans ;  and  a  palpable  tumor  of  the  stomach. ' ' 

Not  only  is  a  syphilitic  employee  likely  to  attribute  any 
condition  which  he  may  develop  to  some  minor  injury  but  in 
the  case  of  an  actual  injury  he  becomes  a  greater  risk  as  to 
loss  in  industry,  owing  to  the  tendency  toward  undue  slow- 
ness with  which  wounds  heal  and  fractured  bones  unite  in 
the  syphilitic.  Page  Edmunds  collected  an  interesting  series 
of  thirty-five  cases  in  which  the  diagnosis  originally  made 
embraced  everything  from  influenza  to  hemiplegia  and  sacral- 
iliac  disease,  excepting  syphilis;  in  all  of  these  thirty-five 
cases  the  final  diagnosis  was  "syphilis"  in  some  form  or 
other.  These  thirty-five  patients  lost  a  total  of  13,946  days 
at  a  financial  cost  of  $50,711.10,  and  twenty-three  out  of  the 
thirty-five  gave  no  history  of  syphilis. 

That  syphilis  may  be  transmitted  in  a  non-venereal  or 
accidental  way  from  one  infected  employee  to  another  is 
shown  in  an  interesting  survey  by  Scheuer  of  what  he  terms 
"  occupationally  infected  syphilitics  together  with  the  mode 
by  which  the  virus  was  transferred, ' '  which  shows  that  physi- 
cians, midwives  and  nurses  have  been  known  to  develop 
primary  lesions  upon  fingers  or  hands  with  abraded  surfaces, 
hangnails,  et  cetera;  that  in  glass-blowers  and  musicians, 
the  virus  has  been  transplanted  upon  the  mucous  membrane 
of  the  mouth  by  the  common  use  of  the  glass-blower's  pipe 
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or  the  mouthpieces  of  musical  instruments;  that  paper- 
hangers,  cabinet-makers,  shoemakers,  saddlers,  painters  and 
dressmakers  have  been  infected  by  putting  into  their  mouths 
such  articles  as  nails,  awls,  needles,  wire,  thread  and  brushes, 
which  had  previously  been  infected  by  some  fellow-worker; 
clerks,  accountants  and  waiters  have  been  found  to  have  con- 
tracted the  disease  through  the  holding  of  infected  pencils, 
penholders,  coins,  etc.,  between  their  lips;  also  his  report 
includes  some  cases  of  infection  in  persons  engaged  in  the 
laundry  business  and  the  rag  industry. 

Quite  obviously  it  is  impossible  in  the  short  time  allotted 
for  the  presentation  of  this  paper  to  bring  to  your  attention 
all  of  the  specific  methods  besides  those  relating  to  intimate 
contacts  within  and  outside  the  family  by  which  syphilis  may 
be  spread  among  persons  engaged  in  the  various  industrial 
pursuits  of  life.  Neither  is  it  practicable  to  recite  in  detail, 
the  varied  manifestations  of  its  presence  that  the  disease 
may  assume.  The  importance  of  preventing  syphilitically 
infected  persons  from  engaging  in  any  form  of  occupation 
wherein  their  infection  may  be  spread  to  others  constitutes 
a  sufficient  ground  for  rejection  of  any  applicant  for  employ- 
ment known  to  have  an  active  syphilis.  When  employees 
develop  either  a  primary  lesion  or  any  other  form  of  active 
syphilis  he  should  be  removed  from  service  and  be  required 
to  pursue  proper  treatment,  not  being  allowed  to  return  to  his 
labors  so  long  as  there  is  danger  to  others. 

We  still  have  for  consideration  the  effects  upon  industry 
of  those  cases  of  syphilis  which  have  reached  that  stage  which 
I  have  chosen  to  term  "late  syphilis."  Under  this  heading  are 
to  be  considered  all  neural  syphilitics,  tabetics,  and  general 
paretics. 

I  have  been  unable  to  obtain  any  statistical  data  as  to  the 
number  of  syphilitics  who  develop  tabes  dorsalis  but  a  num- 
ber of  reliable  authorities  have  concluded  that  between  1  and 
5  per  cent  of  all  syphilitics  develop  general  paresis.  In  the 
case  of  tabetics,  their  condition  is  early  detected  by  the  char- 
acteristic gait  which  they  develop.  After  this,  the  time  is 


506 

not  long  until  they  either  drop  out  of  the  industrial  pursuits 
or  are  removed  through  medical  supervision.  The  loss 
sustained  by  industry  in  connection  with  these  cases  is  charge- 
able almost  entirely  to  the  retirement  from  active  service 
of  men  experienced  in  their  various  vocations.  Of  course 
industrial  organizations  maintaining  pension  systems  will  also 
exhibit  a  financial  loss.  With  regard  to  the  paretics  the 
picture  is  entirely  different. 

According  to  group  studies  by  Stokes  and  Brehmer,  26 
per  cent  of  syphilitics  contract  the  disease  between  the  ages 
of  seventeen  and  twenty  years,  while  32  per  cent  acquire  the 
infection  between  the  ages  of  twenty  and  twenty-five  years. 
Large  numbers  of  case  reports  indicate  that  from  60  to  65 
per  cent  of  syphilitics  probably  acquire  the  infection  prior 
to  the  twenty-fifth  year  of  life.  The  late  manifestations  of 
syphilis  have  been  noted  by  many  observers  to  occur  from 
fifteen  to  twenty-five  years  after  the  primary  infection.  Since 
the  advent  of  arsphenamines,  however,  this  period  of  incuba- 
tion appears  to  have  been  considerably  reduced  and  very 
recently  a  colleague  has  reported  a  case  of  general  paresis 
developing  during  the  fourth  year  following  infection. 

The  development  of  this  form  of  neural  syphilis  is  so  in- 
sidious that  in  the  early  stages  of  the  disorder  detection  is 
not  always  possible,  and  we  find  incipient  paretics  engaged 
in  every  form  of  industrial  as  well  as  commercial  enterprises. 
They  work  in  our  banks  and  clearing  houses  and  engage  in 
all  forms  of  commercial  activities.  They  drive  automobiles 
upon  the  crowded  streets  of  our  cities  and  upon  our  highways, 
operate  electric  street  cars  and  all  other  forms  of  machinery, 
and  engage  in  many  other  pursuits,  too  numerous  to  mention, 
which  constantly  place  in  jeopardy  the  lives  of  the  public 
and  their  fellow-workers  as  well  as  themselves.  Nor  does 
this  take  into  account  the  financial  losses  which  may  be  occa- 
sioned by  the  accidents  and  catastrophes  to  property  directly 
attributable  to  the  disease. 

It  has  been  estimated  that  between  35,000  and  40,000  per- 
sons are  killed  and  at  least  700,000  injured  in  the  various 
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industries  of  the  United  States  every  year.  Even  if  only 
a  very  small  percentage  of  these  are  justly  attributable  to 
syphilis,  their  elimination  would  result  in  an  enormous  saving 
of  life,  limb,  and  property.  Industrial  heads  should  be  alert 
to  detect  any  early  manifestations  exhibited  by  an  employee 
which  might  point  to  the  development  of  a  neural  syphilis. 
At  an  early  date  these  patients  lose  their  mental  alertness  and 
manifest  a  defective  memory  not  only  for  past  but  even  recent 
events.  A  failure  to  recognize  and  properly  react  to  external 
stimuli  is  exceedingly  characteristic  of  such  cases,  and  this 
explains  why  danger  signals  may  fail  to  arouse  the  subject 
to  an  exercise  of  proper  precaution.  Important  matters  are 
frequently  overlooked  and  the  subject  may  even  become  dis- 
orientated amid  entirely  familiar  surroundings.  His  mental 
faculties  become  so  involved  that  he  exhibits  great  difficulty 
in  carrying  on  the  normal  pursuits  of  life  and  frequently 
makes  gross  and  inexcusable  errors.  It  is  quite  obvious  that 
any  employee,  afflicted  with  a  disease  producing  such  mental 
derangement  constitutes  a  definite  loss  to  industry,  which 
may  be  of  a  financial  nature  due  to  errors,  faulty  production, 
or  a  reduction  in  output,  or  life  itself  may  be  the  toll  exacted. 
As  an  example,  the  United  States  Public  Health  Service 
several  years  ago  reported  that  the  officials  of  a  certain  rail- 
road had  been  baffled  in  their  search  for  the  cause  of  four 
accidents  and  that  after  every  possible  alternative  cause  had 
been  considered  it  was  found  that  in  each  case  the  person 
responsible  suffered  from  the  type  of  brain  syphilis  known 
as  paresis. 

That  syphilis,  in  this  stage,  is  a  possible  factor  in  the  de- 
velopment of  post-traumatic  neuroses  and  other  conditions 
is  amply  sustained  by  the  work  of  such  men  as  Klauder,  of 
Philadelphia,  and  Solomon,  of  Boston,  who  in  an  article  en- 
titled "Trauma  and  Dementia  Paralytica"  (Journal  of  the 
American  Medical  Association,  January  3,  1931),  discuss  at 
length  the  role  of  trauma  in  the  appearance  of  this  condition. 
Also  Sharpe,  of  New  York,  says  "It  occurs  only  too  frequently 
that  a  trivial  blow  upon  the  head  of  a  patient  in  the  latent 
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stages  of  neuro-syphilis  precipitates  a  more  active  process 
which  now  appears  apparently  for  the  first  time  and  pro- 
gresses rapidly  into  the  various  forms  of  cerebrospinal  lues 
and  even  paresis." 

The  question  naturally  arises — why,  if  there  are  so  many 
syphilitically  infected  persons  engaged  in  industry,  and  these 
persons  are  more  likely  to  be  responsible  for  accidents  than 
others,  are  there  not  more  accidents  from  this  cause?  This 
has  been  very  ably  answered  by  Bowers  in  a  special  article 
from  which  I  quote  the  following:  "These  paretics  are 
apparently  able  to  perform  their  duties  in  a  more  or  less 
correct  and  able  manner  because  definite  habits  of  automatic 
action  have  been  thoroughly  established  within  their  nervous 
systems  and  they  perform  their  more  or  less  complicated 
duties  in  a  mechanical  and  perfunctory  manner.  If  this  were 
not  so,  many  more  serious  accidents  would  happen  than  do. ' ' 

Besides  the  neural  manifestations  of  late  syphilis  many 
other  conditions  may  develop  for  which  the  infection  is  di- 
rectly responsible.  Any  part  or  tissue  of  the  body  may  be 
involved  without  an  obvious  causative  factor  for  its  selec- 
tivity. It  is  a  well  established  fact  that  aneurism,  aortitis, 
and  frequently  myocarditis,  are  due  to  a  syphilitic  infection, 
and  the  Milan  Clinic  calls  attention  to  the  fact  that  syphilitic 
workmen  who  labor  at  hard  trades  are  likely  to  develop  these 
conditions,  and  that  some  visceral  localizations  of  syphilis  are 
related  to  the  abuse  of  strength  or  to  local  traumas. 

In  conclusion,  you  are  reminded  that  observation  and  study 
leads  to  the  belief  that  with  a  better  understanding  of  the 
subject  and  cooperation  upon  the  part  of  the  heads  of  in- 
dustries no  less  than  45  or  50  per  cent  of  this  group  of  syphi- 
litics  in  industrial  service  may  be  detected  by  examination 
of  the  eyes,  gait,  tremor,  reflexes,  etc.,  before  the  condition 
has  progressed  so  far  as  to  render  the  patient  beyond  the 
hope  of  medical  aid  or  to  make  of  him  inevitably  a  loss  or 
a  risk  to  industry.  In  conducting  examinations  of  employees 
the  physician  should  therefore  note  carefully,  in  addition  to 
other  routine  measures,  the  following:  (1)  gait;  (2)  Romberg 
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and  knee  reflexes ;  (3)  the  extended  arm,  for  tremors ;  (4)  gen- 
eral adenitis;  (5)  evidences  of  a  primary  lesion;  and  (6) 
puncture  marks  in  the  flexure  of  the  elbow  joint,  indicating 
intravenous  administration.  In  addition  to  these  the  follow- 
ing points  should  be  noted  with  regard  to  the  pupils: 
(1)  reaction  to  light ;  (2)  irregularities;  (3)  size  and  equality ; 
and  (4)  Argyll-Robertson  pupil. 

Any  of  the  above  symptoms,  if  found,  should  be  especially 
noted  and  such  employees  should  be  advised  to  place  them- 
selves under  complete  examination  and  proper  treatment, 
continued  for  a  sufficient  period  of  time  to  promise  reasonable 
results.  They  should  be  subjected  to  frequent  re-examination 
and  should  never  be  considered  as  out  of  danger  until  both 
the  blood  and  spinal  fluid  have  responded  negatively  to  the 
Wassermann,  or  other  similar  tests.  After  a  true  neural 
syphilis  has  developed  the  patient  may  for  all  practical  pur- 
poses be  considered  as  incurable  by  any  method  now  at  our 
disposal. 

It  has  been  impossible,  in  the  short  time  allotted,  to  do 
more  than  merely  touch  upon  the  high  spots  of  this  most 
important  industrial  subject  of  the  losses  and  risks  attributa- 
ble to  syphilis  found  in  the  industries  of  today.  The  subject 
is  of  vast  importance  and  deserves  much  consideration. 


"Our  chief  enemies  at  present  are  heart  disease,  cancer,  pneu- 
monia, tuberculosis  and  syphilis.  If  the  full  facts  were  known, 
as  Dr.  Osier  said,  syphilis  would  probably  come  first.  Syphilis  is 
the  biggest  killing  disease  in  the  community.  It  and  tuberculosis 
are  undoubtedly  the  greatest  present  contributors  to  the  total  mor- 
tality prior  to  the  approach  of  old  age.  By  the  removal  of  tuber- 
culosis and  syphilis,  most  of  the  preventable  deaths  from  the  age 
of  fifteen  to  sixty-five  would  be  avoided. 

"More  than  10  per  cent  of  all  commitments  to  the  state  hospitals 
for  the  insane  are  due  to  general  paresis  which  is  syphilitic  in  origin. 
This  means  that  about  15  per  cent  of  the  cost  of  running  these 
institutions  (which  runs  way  up  into  the  millions  each  year)  is 
traceable  to  syphilis  alone.  All  the  beds  occupied  by  these  patients 
would  be  empty,  were  everything  that  could  be  done  for  the  pre- 
vention and  treatment  of  syphilis  carried  out." 

SIB  ARTHUR  NEWSHOLME. 


THE   CAMPAIGN  AGAINST   SYPHILIS   OF   THE  RAILWAY 
COMPANY  DU  MIDI  * 


For  a  long  time  the  Railway  Company  du  Midi  has  maintained 
for  its  personnel  a  sickness  insurance  fund,  called  the  "Prevention 
Fund,"  with  the  aim  of  assuring  to  the  employees  of  the  system, 
through  their  voluntary  or  obligatory  participation,  medical  care, 
drug  supplies,  part  of  surgical  expenses,  and  obstetrical  fees.  Each 
employee  eligible  to  share  in  these  benefits  pays  2  per  cent  of  his 
salary,  and  the  company  contributes  as  its  part  in  the  maintenance 
of  the  Fund  an  amount  equal  to  1.5  per  cent  of  the  employee's  salary. 
At  the  suggestion  of  its  director,  the  company,  cooperating  with  the 
Committee  of  the  Prevention  Fund,  organized  in  1925  a  uniform 
medical  and  social  system  of  detection  and  treatment  of  social  diseases, 
tuberculosis  and  syphilis,  and  of  prenatal  conferences  and  infant 
care.  This  rounds  out  harmoniously  the  organization  whose  pre- 
vious activities  had  been  purely  therapeutic.  Although  formerly 
"illnesses  due  to  misconduct"  were  excluded  from  the  benefits  of  the 
Fund,  syphilis  is  now,  as  it  should  be,  looked  upon  as  an  ordinary 
disease.  To  this  end  two  clinics  have  been  built  at  Toulouse,  and 
furnished  with  all  necessary  equipment :  laboratory  for  clinical  diag- 
nosis, bacteriological  and  chemical,  X-ray  service,  various  special 
consultation  services  (ophthalmology,  otolaryngology,  pregnant 
women,  and  babies,  orthopedics,  tuberculosis,  syphilis). 

The  service  charged  with  combating  syphilis  was  established  both 
in  the  material  equipment  of  its  quarters  and  in  the  technical  ad- 
ministration according  to  the  directions  of  Dr.  Vernes.  It  is  with 
the  organization  and  working  of  this  syphilis  service  that  I  wish 
to  deal  here. 

The  sphere  of  action  includes  about  half  the  system.  The  western 
half  of  the  line  is  linked  with  the  clinic  at  Bordeaux.  When  a 
section  physician  suspects  syphilis  in  one  of  his  patients  (whether 

*  Abstract  of  an  article  by  Dr.  J.  Peyrot,  published  in  La  Prophylaxie  Anti- 
venerienne,  August,  1931. 
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or  not  the  latter  is  a  contributor  to  the  Fund),  he  reports  to  his 
chief  physician,  through  a  consultation  voucher,  summarizing  the 
principal  clinical  reasons  for  his  request.  The  latter  sends  this  to 
the  chief  physician  at  Toulouse,  who,  after  consulting  the  doctor 
of  the  preventive  service,  summons  the  patient  by  returning  the 
voucher  direct  to  the  section  physician.  The  patient  comes  to  the 
consultation,  and  the  service  doctor  informs  the  section  physician 
directly,  on  the  original  voucher,  of  the  result  of  the  examination 
and  his  recommendations. 

When  the  section  physician  wishes  to  care  for  his  own  patient, 
he  receives  the  necessary  drugs  from  the  preventive  service,  and 
sends  the  patient  back  to  this  service  for  follow-up  of  the  treatment 
and  of  cure.  When  the  section  physician,  for  whatever  reason,  does 
not  wish  to  undertake  the  treatment,  the  patient  comes  on  specified 
days  to  be  treated  at  the  clinic.  In  the  event  that  the  section  doctor 
performs  intravenous  injections  on  the  advice  of  the  preventive 
service,  he  receives  from  the  Prevention  Fund  a  special  fee  of  10 
francs  per  injection.  In  urgent  cases  (chancre,  lesion  at  the  level 
of  a  sense  organ,  et  cetera)  of  which  he  is  the  only  judge,  the  section 
physician  sends  the  patient  directly  to  the  service;  hence  there  is 
no  useless  formality,  delaying  arrival  at  a  definite  diagnosis,  or 
establishment  of  speedy  treatment.  Finally  the  physician  of  the 
section  can  obtain,  on  special  request,  a  container  for  the  different 
specimens  which  he  returns  to  the  clinic  for  examination.  In  prac- 
tice and  in  principle  we  are  not  partial  to  this  last  proceeding; 
in  spite  of  all  the  precautions  taken,  the  specimen  tube  may  be 
broken.  If  the  specimen  in  question  is  blood,  this  is  easily  remedied, 
but  this  is  not  the  case  where  cerebro-spinal  fluid  is  concerned.  More- 
over, errors  can  arise  from  a  delayed  examination  of  the  fluid.  We 
feel  it  is  always  better  to  see  the  patient,  and  to  take  the  necessary 
specimens  on  the  spot,  at  the  clinic. 

In  no  case  is  the  time  spent  by  the  patient  in  going  to  the  clinic 
counted  against  his  rest  days,  or  as  days  of  sickness.  It  is  treated 
as  time  passed  at  work.  Moreover,  since  certain  regions  served  by 
the  line  are  not  connected  with  Toulouse  directly,  patients  living 
there  must  stay  over-night.  They  can  claim  the  indemnity  for 
staying  over-night,  just  as  if  they  had  stayed  out  on  service.  The 
same  privilege  is  allowed  to  members  of  their  families.  Every 
physical  convenience  is  thus  given  the  employees  in  visiting  the 
health  service.  Their  traveling  and  that  of  their  families  is  naturally 
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done  free,  and  is  not  counted  in  the  limited  number  of  trips  which 
they  are  allowed  yearly  without  charge. 

For  lumbar  punctures,  always  done  at  a  special  visit  decided  upon 
in  advance,  the  patients  spend  twenty-four  to  forty-eight  hours  at 
the  clinic,  where  three  rooms  and  eight  beds  are  reserved  for  this 
purpose.  For  three  days  the  employee  is  considered  as  though  at 
work,  and  has  all  the  privileges  of  this  situation.  If  by  the  fourth 
day  he  is  not  in  condition  to  resume  his  work  he  is  put  on  the  sick 
list.  If  normally  he  is  employed  in  a  difficult  situation  or  one  con- 
cerned with  safety,  he  may  be  put  for  several  days  on  limited  service. 

The  contact  with  the  section  physicians,  a  delicate  feature  of  the 
service,  is  assured  by  a  direct  report  of  the  results  of  the  different 
examinations,  and  by  an  individual  notice  tabulating  the  treatments 
undertaken  with  the  date  and  the  dose  of  the  medication  given, 
which  keeps  the  section  doctor  informed  both  of  the  treatment  car- 
ried out  and  of  its  regularity.  To  make  sure  of  the  cooperation 
of  all,  since  the  doctors  were  not  familiar  with  syphilologic  methods, 
the  chief  of  the  service,  before  opening  the  consultations,  travelled 
around  the  entire  section,  explaining  as  clearly  as  possible  the  funda- 
mentals of  syphilology.  The  section  physicians  who  were  unable 
to  be  present  at  these  conferences,  and  those  newly  appointed,  all 
came  to  the  clinic,  where  practical  explanations  were  given. 

Clinic  sessions  are  held  mornings  and  afternoons  on  Tuesdays  and 
Fridays;  thus  children  attending  school  can  come  to  be  treated 
without  interrupting  their  studies.  On  Friday  afternoon  clinics 
for  pregnant  women  and  for  infants  are  held  at  the  same  time  so 
that  the  mothers  are  spared  making  two  trips. 

The  personnel  of  the  service  includes  a  doctor  and  a  specially 
trained  nurse.  Special  examinations  connected  with  the  health  service 
(blood,  spinal  fluid,  urine,  etc.)  are  done  in  the  laboratory.  Rou- 
tinely the  urine  of  all  patients  under  treatment  is  examined  monthly 
for  albumen,  sugar,  and  urea.  The  laboratory  and  the  service 
physicians  substitute  for  one  another  automatically,  in  case  of  the 
absence  of  either.  A  steady  and  trustworthy  cooperation  exists 
between  the  two  doctors. 

Medications  are  paid  for  by  the  Prevention  Fund.  A  free  hand 
is  allowed  the  service  doctor  as  to  their  choice ;  he  obtains  his  supplies 
directly  from  the  makers.  Since  October  1,  1928,  the  minister  of 
hygiene  has  shared  in  supplying  medications.  The  clinic  has  been 
•open  since  1927  to  the  employees  of  the  Orleans  Company  whose  lines 
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touch  Toulouse,  but  they  have  taken  scant  advantage  of  this  privilege. 
A  very  small  number  of  workers  have  presented  themselves  and  have 
followed  an  irregular  treatment. 

In  April,  1926,  an  extremely  wise  measure  was  adopted  prescrib- 
ing that  an  obligatory  examination  of  the  blood  for  the  detection 
of  syphilis  be  made  on  all  new  employees  taken  into  the  company, 
in  no  matter  what  capacity,  and  no  matter  of  what  sex  and  age.  Each 
new  worker  is  engaged  on  trial  for  one  year,  and  he  agrees  to  undergo 
treatment  if  he  is  found  to  be  syphilitic.  If  he  fails  to  have  himself 
treated,  his  appointment  is  not  confirmed  at  the  end  of  his  trial 
year.  Thus  everything  seems  to  be  prepared  in  the  best  way  for  a 
methodical  anti-syphilitic  campaign,  either  at  the  clinic  or  by  the 
section  physician,  while  patients  are  given  the  greatest  inducement 
to  be  treated. 

It  can  be  seen  that  three  methods  of  case  finding  are  brought  into 
play,  i.e.: 

a.  At  the  time  of  employment  in  the  company  a  systematic  ex- 
amination   with    obligatory    treatment    agreed    to    by    the 
candidate. 

b.  An  occasional  search  among  the  workers  and  their  families. 
This  last  is  naturally  followed  by  specific  treatment  which 
is   always   earnestly   advised   and  instantly   called   into   use 
where  indicated;  but  contrary  to  what  has  been  said  on  this 
subject,  treatment  for  this  type  of  patient  is  not,  and  cannot 
be,  compulsory  in  actual  practice. 

c.  Though  at  the  beginning  of  its  functioning,  one  might  have 
feared  some  reluctance  on  the  part  of  the  patients  to  use 
the  prevention  service,   experience  has  shown  that,   on  the 
contrary,    they    came   there    readily   enough.     Impelled,   no 
doubt,  by  results  obtained  in  other  clients  who  have  been 
helped,  a  certain  number  have  little  by  little  acquired  the 
habit  of  coming  of  their  own  accord  to  ask  for  a  "blood 
examination,"  without  the  intervention  of  their  section  doc- 
tors, and  we  have  thus  a  third  kind  of  search  for  syphilis, 
that  is,  a  "spontaneous  search,"  which  to  a  certain  extent 
gauges  the  influence  and  drawing  power  of  the  clinic,  and 
constitutes  the  best  proof  of  its  usefulness. 

Under  these  conditions  of  organization  and  administration,  let  us 
see  what  the  actual  value  of  the  service  is  and  what  results  are 
obtained : 

In  three  years  of  operation,  from  January  1,  1926,  to  December 
31,  1928,  there  have  passed  through  the  clinic  3,035  persons,  including 
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employees,  applicants  for  work,  women  and  children,  or  an  annual 
attendance  of  about  1,000,  individuals.  Ordinarily  in  any  medical 
enterprise,  no  matter  what  it  is,  save  in  exceptional  cases,  after  the 
opening  of  the  doors  there  supervenes  what  I  have  called  a  "period 
of  initial  distrust,"  a  period  during  which  the  scanty  clientele  comes 
timidly,  as  though  with  a  regret,  "each  waiting  for  the  other  to 
begin."  This  is  particularly  true  where  the  institution  concerned 
arises  in  a  hierarchical  group,  designed  to  serve  above  all  the  lower 
and  middle  ranks  of  the  hierarchy.  But  here  I  have  not  observed 
it.  From  the  beginning  applicants  have  been  numerous.  The  service 
was  accepted  by  the  special  group  it  was  designed  to  serve  after  only 
two  months  of  hesitation.  In  January,  1926,  there  were  252  clinic 
visits;  then  the  average  monthly  figure  rose  rapidly  to  600,  a  level 
it  has  since  maintained. 

The  following  table  shows  the  clinic  load  during  the  four  years 
of  its  existence : 


Date 
1926 
1927 
1928 
1929 


Patients 

Patients 

Total 

Applicants 

Coming 

Sent  by 

Visits 

Patients 

for  Work 

Voluntarily 

Physicians 

6,511 

1,003 

396 

135 

472 

7,910 

908 

418 

89 

401 

6,281 

1,124 

726 

79 

319 

8,759 

1,302 

937 

116 

249 

Total  29,461  4,337  2,477  419  1,441 

The  activities  of  the  service  in  sero-diagnosis  and  treatment  are 
tabulated  as  follows: 


Blood  Specimens     Lumbar      Arsenicals 
Date  Taken  Punctures         Given 


1926 
1927 
1928 
1929 


1,159 
1,683 
1,807 
2,320 


34 
55 
92 
96 


3,320 
2,237 
2,066 
2,691 


Bismuth 
Given 
1,486 
2,669 
1,323 
1,627 


Mercury 

Given 

294 

672 

587 

1,616 


Home  treatment,  which  is  not  recorded  in  this  table,  consists  of 
treparsol  or  stovarsol,  mercury  pills,  solutions  of  iodide  and  mercury, 
et  cetera.  In  1929  more  than  5,000  pills  were  given  out. 

To  appreciate  the  value  of  the  prevention  service  it  is  essential 
not  only  to  consider  as  a  whole  the  figures  given  above,  which  sum 
up  the  cases  visiting  the  clinic  and  the  different  clinic  practices  car- 
ried on,  but  to  take  account  of  the  number  of  positive  cases  which 
have  been  discovered  in  the  total  attendance.  To  this  end,  let  us 
separate  the  patients,  strictly  speaking,  from  the  applicants  for 
employment. 
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The  total  number  of  patient  case  histories  up  to  December  31,  1929, 
is  1,860.  The  candidates  for  employment  who  were  routinely  ex- 
amined number  2,477.  Five  employees  of  the  Paris-Orleans  Railway 
Company  were  examined,  and  one  was  registered  as  a  patient. 

Among  the  candidates  for  employment  there  is  a  striking  reduction 
in  the  incidence  of  infected  cases,  as  shown  in  the  tabulation: 

Date  Number  Examined  Infections  Found  Per  Cent  Positive 

1926  396  68  17% 

1927  418  25  6% 

1928  726  16  2% 

1929  936  9  1% 

Total  2,477  118  4.8% 

The  proportion  of  syphilitics  who  are  ignorant  of  their  infection, 
and  who  have  been  put  in  position  to  have  themselves  treated,  con- 
firms that  which  we  already  knew  of  the  amount  of  syphilis  which 
is  unrecognized  or  mis-diagnosed.  If  one  considers,  moreover,  that 
almost  all  of  these  candidates  had  undergone  the  tests  of  medical 
selection  of  the  Revision  Council,  of  the  military  service,  of  the 
medical  inspection  for  fitness  to  enter  the  company,  in  short  that 
they  represent  from  the  standpoint  of  physique  a  carefully  selected 
group  with  all  physical  defects  that  can  be  recognized  clinically 
eliminated,  one  can  realize  what  may  be  the  incidence  of  syphilis 
in  the  rest  of  the  population  which  has  not  been  subjected  to  these 
successive  examinations. 

As  regards  those  coming  as  patients,  in  the  strict  sense,  whether 
of  their  own  accord  or  sent  by  their  section  doctors,  the  total  of 
1,860  for  the  four  years  may  be  divided  as  follows : 

Per  Per  Members  of  Per 

Date            Total        Syphilitic       Cent  Workers  Cent  Families  Cent 

1926  607               352             58%               168  48%  184  52% 

1927  490               207             42%                 95  46%  112  54% 

1928  398               117             29%                 62  53%  55  47% 

1929  365                 99             27%                 52  53%  47  47% 

Total      1,860  775  41%  377  49%  398  51% 

Both  in  this  group  and  in  those  who  came  as  applicants  for  employ- 
ment we  have  been  surprised  at  the  proportion  of  syphilitics  that 
live  in  small  communities  and  in  rural  districts  as  compared  with 
those  who  live  in  cities.  The  "diffusion  of  syphilis  in  country  dis- 
tricts" is  not  an  empty  phrase. 
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The  detection  of  congenital  syphilis  depends  above  all  on  the  link- 
ing of  the  anti-venereal  service  with  the  ante-natal  and  infant  services 
of  Toulouse  and  of  Beziers.  Supplementary  services  have  been 
instituted  in  the  chief  railway  centers  of  the  clinic  section.  Every 
pregnant  woman  on  her  first  visit  to  the  clinic  is  routinely  sent  to 
the  anti-venereal  clinic  for  a  blood  examination,  and  the  same  is  done 
with  all  who  have  had  any  previous  accidents  in  pregnancy  (abor- 
tions, albuminuria,  children  dying  young,  et  cetera).  One  hundred 
and  sixty-one  women  have  been  examined  with  the  following  unex- 
pected results : 

Date  Women  Syphilitic  Per  Cent 

1926  61            39  64% 

1927  41            6  15% 

1928  37             2  5% 

1929  22             4  18% 

Total  161  51  32% 

Syphilitic  infection  among  pregnant  women  rose  in  percentage 
from  5  per  cent  in  1928  to  18  per  cent  in  1929.  All  these  were 
unknown  and  untreated  cases  of  syphilis.  It  can  easily  be  seen 
from  the  reduction  of  the  positive  rates,  how  useful  the  service  has 
been  from  the  start  in  the  exceptionally  high  number  of  women 
found  to  be  infected.  During  the  third  year  the  rate  reached  about 
the  normal  level  for  unrecognized  syphilis,  and  there  is  every  reason 
to  hope  that  it  will  not  rise  again  appreciably.  The  figure  of  fifty-one 
treated  mothers,  put  in  condition  to  bear  healthy  babies,  is  by  itself 
a  justification  for  the  program  undertaken  by  the  company.  Fifteen 
women  who  had  had  miscarriages  were  able,  thanks  to  treatment,  to 
carry  their  pregnancies  to  term.  Several  others,  who  had  had  al- 
buminuria at  one  or  more  previous  pregnancies,  did  not  show  it 
again.  Unfortunately,  here  as  elsewhere,  in  spite  of  the  most  insistent 
advice  and  propaganda,  all  too  many  women  came  only  at  the  fifth, 
sixth,  or  even  eighth  month  of  pregnancy. 

In  all  cases  every  effort  is  made  to  extend  the  examination  to  every 
member  of  the  family,  no  matter  which  one  presents  himself,  and 
no  matter  what  the  result  of  his  blood  examination.  Generally  this 
is  well  enough  received,  except  in  certain  cases  where,  when  the 
wife  has  shown  a  normal  blood  at  an  earlier  examination,  it  is  im- 
possible to  make  the  husband  who  believes  himself  well  come  in, 
unless  he  can  be  convinced  to  the  contrary.  Hence  there  are  un- 
toward results  which  an  examination  of  the  father  would  perhaps 
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have  allowed  us  to  avoid.  As  in  the  following  cases:  a  young 
woman  had  three  abortions  in  one  year.  Her  blood  was  negative 
on  three  occasions.  She  became  pregnant  for  the  fourth  time.  Her 
husband  came  in  and  showed  a  positive  blood.  A  careful  examination 
of  the  woman  had  revealed  no  sign  of  syphilis,  hereditary  or  acquired. 
It  was  the  abortion  alone  that  roused  any  suspicion  of  syphilis.  The 
woman  was  placed  under  treatment,  on  the  principle  that  this  should 
always  be  done  when  a  woman  is  suspected  of  syphilis.  She  gave 
birth  to  a  fine  baby. 

Up  to  the  end  of  1928,  51  infants  were  treated  for  congenital 
syphilis.  Three  of  this  number  died  of  broncho-pneumonia.  During 
1929,  nine  new  cases  of  congenital  syphilis  in  infants  were  found, 
making  altogether  60  infants  treated  since  the  beginning  of  the  clinic. 
Children  of  all  ages  and  both  sexes  found  to  have  congenital  syphilis 
numbered  15  as  well  as  one  man  and  four  women.  This  gives  a  total 
of  28  cases  found  among  young  people  and  adults. 

We  shall  make  efforts  to  carry  on  the  search  for  congenital  syphilis 
in  the  subsidiary  clinics  for  pregnant  women,  but  the  diagnosis  of 
syphilis  in  families  will  not  realize  its  full  worth  unless  it  is  followed 
up  by  treatment.  Besides,  congenital  syphilis  is  not  manifested 
among  infants  and  children  only;  it  is  found  also  among  the  adult 
applicants  to  the  company.  As  the  clinic  is  not  open  to  the  relatives 
of  these  cases,  unless  in  the  employ  of  the  company,  they  are  urged 
strongly  to  consult  their  family  physician,  or,  lacking  the  physician, 
the  anti-venereal  clinic  of  that  region,  if  there  is  one;  we  refer  them 
to  it  by  name,  thanks  to  Dr.  Cavaillon  's,  ' '  Armement  anti-venerien. ' ' 
Unfortunately  we  find  that  this  advice  is  not  often  followed.  It 
seems  nevertheless  that  to  combat  syphilis  efficiently,  one  must  not 
confine  oneself  to  treating  one  child  in  a  family,  even  an  adult  child, 
while  for  the  other  members  of  this  family,  who  remain  in  ignorance, 
one  does  nothing.  There  should  be,  between  the  different  anti- 
venereal  clinics,  a  coordination  that  is  regular,  by  which  I  mean  legal, 
regulated,  so  that,  when  one  discovers  and  gives  notification  of 
familial  syphilis  in  the  territory  of  another,  the  latter  may  have 
the  means  to  impel  the  patients  or  their  doctor  to  treatment,  whether 
by  the  family  physician,  by  the  clinic,  or  by  the  rural  service  if 
such  exists.  Difficulties  will  certainly  be  encountered,  as  they  fre- 
quently are,  but  some  progress  will  be  made  toward  having  the 
diagnosis  profit  not  only  the  individual,  but  his  whole  family. 
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Recent  infections,  primary  or  early  secondary  were : 

1926—10     1928—10 
1927—12     1929—14 

Coordination  with  the  various  special  services  continues.  More  than 
60  patients  have  been  referred  by  them.  We  cooperate  equally 
well  with  the  Prevention  Service  of  Bordeaux,  and  have  exchanged 
several  patients  with  them.  Thirty-four  patients  were  treated  by 
the  section  doctors  in  1929,  along  lines  indicated  by  the  Service, 
which  latter  also  furnished  the  necessary  drugs.  Seven  hundred 
and  twenty-six  injections  of  various  types  have  been  given  in  this 
branch,  462  of  arsenic,  254  of  bismuth,  and  10  of  mercury. 

Aside  from  the  examination  required  for  entering  employment  and 
the  occasional  examination  brought  about  through  the  referring  of 
patients  by  colleagues,  we  have  at  our  disposal  a  third  type  of  case 
finding,  that  is,  examinations  sought  of  their  own  accord  by  patients 
and  their  families,  who  come  to  ask  for  a  blood  or  a  clinical  examina- 
tion, which  always  involves  one  or  more  serological  tests.  This  year 
116  persons  came  to  consult  me  thus  of  their  own  volition,  nearly 
half  as  many  as  were  sent  by  physicians.  I  feel  that  this  proportion 
of  individuals  who  come  of  their  own  accord  is  the  most  flattering 
vindication  of  the  work  which  the  preventive  service  can  accomplish. 
From  the  beginning,  altogether  419  persons  have  come  for  consul- 
tation, without  being  impelled  thereto  by  anyone  except  other  pa- 
tients improved  or  cured,  and  this  drawing  power  of  the  clinic  cannot 
be  too  much  emphasized. 

We  had  419  volunteer  patients  as  compared  with  1,441  patients 
sent,  that  is  to  say,  about  a  third,  all  of  whom  are  convinced  that 
the  fact  of  having  syphilis  and  of  having  it  treated  will  not  "hurt 
them  with  the  company,"  and  I  hear  no  more  of  the  former  remarks 
concerning  dread  of  the  administration's  making  known  their  sick- 
ness. They  know  that  they  can  be  sure  of  complete  professional 
secrecy.  With  this  idea  in  mind,  so  as  to  retain  the  confidence  of 
the  syphilis  cases,  I  continue  to  make  the  clinic  service  freely  avail- 
able to  non-syphilitic  cases,  such  as  those  of  uremia,  anemia,  malaria, 
skin  diseases,  et  cetera,  whose  presence  allows  each  to  claim  that  it  is 
his  neighbor  who  must  "have  the  pox,"  and  to  save  his  face,  after 
the  Chinese  convention. 

To  summarize  our  four  years  of  activity,  there  were :  4,337  people 
handled  by  the  Service,  of  whom  2,477  were  employment  applicants 
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and  1,860  others  seeking  advice;  29,461  patient  visits;  6,969  blood 
specimens  taken;  277  lumbar  punctures;  10,234  injections  of  arseni- 
cals;  7,105  of  bismuth;  3,169  of  mercury;  118  syphilitic  infections 
among  2,977  applicants  for  employment;  775  other  cases  of  syphilis 
discovered  and  treated. 

In  conclusion,  let  me  quote  the  words  of  Mr.  Georges  Teissier, 
president  of  the  Railway  Company  du  Midi : 

"In  the  beginning  we  made  a  rule  that  no  man  could  be  a  can- 
didate for  employment  with  the  company  without  undergoing  a 
serological  examination.  The  blood  test  is  made  by  Dr.  Vernes' 
method.  All  who  are  found  to  be  tuberculous  are  rejected,  because 
of  the  possibility  of  assigning  them  to  heavy  work  which  would  only 
aggravate  their  illness.  On  the  other  hand,  syphilitics,  if  their  phys- 
ical condition  is  satisfactory  in  other  respects,  are  taken,  on  the  con- 
dition that  they  agree  to  be  treated.  We  can  control  the  carrying 
out  of  this  agreement,  for  if  they  do  not  place  themselves  under  the 
prescribed  treatment  they  are  not  commissioned  at  the  end  of  their 
first  year  of  service. 

' '  When  one  considers  the  evils  that  so  often  arise  from  an  unrecog- 
nized syphilitic  infection,  one  realizes  that  the  organization  estab- 
lished by  the  Company  du  Midi,  cannot  fail  to  have  a  very  desirable 
effect  upon  the  health  of  its  personnel.  These  results  have  shown 
themselves  very  clearly  for  1927,  the  second  year  of  operation  of 
the  clinics.  For  a  total  force  of  35,50,0  employees,  there  were  recorded, 
both  in  1925  and  in  1926,  330,000  sick  days,  or  an  average  of  nearly 
10  days  per  man.  In  spite  of  the  effects  of  a  severe  grippe  epidemic 
which  raged  along  the  system  in  1927,  the  number  of  sick  days  for 
the  same  force  in  that  year  was  only  300,000,  or  8.75  days  per  man. 
This  result  represents  a  gain  of  30,000  work  days,  corresponding 
to  the  work  of  more  than  100  employees. 

"Considered  from  the  sociological  side,  and  from  the  purely  eco- 
nomic point  of  view,  the  output  of  these  100  reclaimed  workers  has 
a  value  far  higher  than  the  expenditures  involved  in  the  functioning 
of  the  clinics." 


EDITOBIALS 

SYPHILIS  :  AN  INDUSTRIAL,  PROBLEM 

It  is  been  pointed  out  by  several  writers,  including  Davis 
and  Bromberg,1  and  Keidel,2  that  one  of  the  serious  ques- 
tions before  us  at  present  in  the  United  States  is :  "How  shall 
we  provide  adequate  medical  care  for  cases  of  syphilis 
among  the  low- wage  groups?"  Various  suggestions  have 
been  advanced  including  pay  and  part-pay  clinics,  and  free 
treatment  at  the  expense  of  the  taxpayer,  et  cetera.  This 
issue  of  the  JOURNAL  OF  SOCIAL  HYGIENE  contains  three  articles 
discussing  another  method  of  providing  medical  care  for 
syphilis  to  a  large  group  of  wage  earners  in  this  country,  viz., 
through  various  industrial  health  insurance  or  service 
schemes. 

Several  large  industries  have  already  recognized  the  seri- 
ousness of  syphilis  as  affecting  the  health  and  efficiency  of 
workers  and  have  included  the  diagnosis  and  treatment  of 
this  disease  among  the  benefits  offered  by  their  medical  and 
health  provisions  arrangement.  The  general  acceptance  of 
such  plans  by  the  great  industries  of  the  United  States  would 
provide  many  millions  of  American  wage  earners  and  their 
families  with  medical  care  for  syphilis  and  would  have  a  far 
reaching  effect  upon  the  prevalence  of  this  disease.  Of  great 
importance  also  is  the  certainty  that  industrial  efficiency  would 
be  improved  by  such  an  extension  of  health  and  medical 
service. 

For  a  decade  or  more  European  industrial  workers  have 
largely  had  access  to  medical  care  for  syphilis  because  treat- 
ment of  this  disease  is  almost  universally  available  to 

1  Bromberg,  Leon,  M.D.,  and  Davis,  Michael  M.,  Ph.D.,  The  Cost  of  Treating 
Syphilis,  JOURNAL  OF  SOCIAL  HYGIENE  (October,  1932),  Vol.  XVIII,  p.  365. 

2  Keidel,   Albert,    M.D.,   Economic   Aspects   of   the   Management   of   Syphilis, 
Archives  of  Dermatology  and  Syphilology  (March,  1932),  Vol.  25,  p.  470. 
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wage  earners  in  Great  Britain,  Germany,  France,*  Belgium, 
Holland,  Czechoslovakia,  and  Switzerland  under  various 
government  health  and  insurance  schemes.  All  these  coun- 
tries report  a  decrease  in  syphilis.  While  America  has  al- 
ready made  notable  beginnings,  and  agencies  such  as  the 
United  States  Public  Health  Service,  the  American  Social 
Hygiene  Association,  the  state  and  local  health  and  social 
agencies  are  promoting  more  extended  services,  one  may 
wonder  whether  our  industrial  leaders  can  wisely  ignore  what 
has  been  of  such  obvious  advantage  to  industry  in  other 
countries. 

The  action  suggested  is  very  simple.  Let  American  indus- 
trialists include  syphilis  and  gonorrhea  in  the  otherwise 
splendid  schemes  of  medical  care  provided  by  many  indus- 
tries. Eliminate  the  medieval  discrimination  against  the 
" venereal  diseases"  so-called  and  regard  syphilis  and  gonor- 
rhea frankly  as  conditions  which  destroy  the  efficiency  of 
workers  and  make  them  unfit  to  compete  with  workers  who 
benefit  by  more  complete  medical  care. 

THE  HOME  STRETCH 

As  we  enter  the  month  of  December  there  comes  a  feeling 
both  of  relaxation  and  of  added  tension.  Most  of  the  mul- 
titude of  activities  planned  for  the  twelve  months  have  been 
either  carried  through  triumphantly  or  given  up  as  impos- 
sible under  present  conditions,  and  while  it  is  a  bit  too  soon 
to  say  what  the  actual  record  will  be,  there  is  a  definite  sense 
of  having  the  hardest  part  of  the  race  behind  us.  On  the 
other  hand,  there  is  a  realization  that  much  must  be  crowded 
into  this  last  month  if  we  are  to  fulfill  the  hopes  of  the  Board 
of  Directors,  our  members  and  the  public.  "We  take  a  tighter 
grip  on  the  reins,  and  prepare  to  make  a  last  sprint  to  come 
under  the  wire  with  a  flourish,  meanwhile  revolving  in  the 
backs  of  our  minds  details  of  plans  for  the  next  big  event, 
the  1933  Sweepstakes. 

*  See  abstract  of  article  by  Dr.  J.  Peyrot,  p.  510,  this  issue,  regarding  the  work 
of  the  Railway  Company  du  Midi. 
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This  year,  with  the  Association  as  with  all  other  social 
agencies,  this  entry  into  the  home  stretch  is  made  with  a 
special  handicap  due  to  the  depressed  financial  condition  of 
the  country.  Greater  needs  and  growing  problems — fewer 
staff  members  with  which  to  meet  them — less  money  for 
travel  expense,  and  inadequate  funds  for  publications,  ex- 
hibit materials  and  other  necessary  tools — our  story  is  the 
same  as  that  of  nearly  all  other  organizations  whether  sup- 
ported by  public  or  private  funds. 

That  we  shall  all  win  through,  as  we  have  won  through  other 
trying  times,  we  never  doubt.  But  to  do  this,  we  need  to  pull 
together  as  never  before.  In  the  social  hygiene  field  we  need 
especially  to  keep  touch,  to  have  wide  open  the  channels  of 
communication  between  the  States  and  communities  and  the 
national  office,  that  each  may  know  what  the  other  is  doing 
to  meet  the  situation,  and  draw  strength  and  support  from 
the  general  pool  of  interest  and  action. 

Such  projects  as  the  special  social  hygiene  bulletin  soon 
to  be  issued  in  the  " Behind  the  Front  Lines"  series  sponsored 
by  the  National  Social  Work  Council,  furnish  opportunity 
for  local  and  State  groups  to  make  their  experience  available 
to  all.  The  January  number  of  the  JOURNAL,  as  mentioned 
in  a  recent  letter  addressed  to  social  hygiene  and  health 
agencies  by  Dr.  Snow,  will  provide  another  collection  of  testi- 
mony and  opinion  and  suggestions  from  groups  throughout 
the  country.  We  urge  all  interested  groups  and  individuals 
to  send  us  their  comments  and  give  us  their  help  in  making 
this  information  service  a  comprehensive  and  valuable  aid 
in  these  difficult  days. 
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Prevalence  of  Syphilis  in  Industrial  Groups. — An  ever  increasing 
body  of  evidence  regarding  the  prevalence  of  syphilis  in  the  general 
population  is  available  through  the  routine  health  examinations  made 
in  large  numbers  of  supposedly  healthy  persons.  According  to  board 
of  health  regulations  in  some  of  the  states  and  cities,  it  is  necessary 
to  examine  at  intervals  certain  industrial  workers.  These  include 
such  varying  groups  as  food  handlers,  persons  working  at  personal 
service  occupations  such  as  barbers,  and  drivers  of  public  convey- 
ances. In  addition  to  official  figures  on  prevalence  thus  available, 
a  growing  number  of  industrial  organizations  are  including  the  blood 
test  as  a  routine  measure  in  health  examinations  of  new  and  old 
employees.  In  the  table  following  are  quoted  figures  compiled  by 
the  American  Social  Hygiene  Association  from  both  official  and 
private  records: 


Examined  by 

CITY  HEALTH  DEPARTMENT 
San  Francisco,  1930 

CITY  HEALTH  DEPARTMENT 
Seattle,  1927-1931 


Industrial  Number 

Groups  Examined  Examined 

Milk  handlers  700 

Milk  handlers,  drivers 
of  public  conveyances 


26,408 


COUNTY     HEALTH     SUPERIN-     Barbers 

TENDENTS, 

Oklahoma,  1930 

A   COAL   COMPANY   MEDICAL 

SERVICE, 
West  Virginia,  1931 


Company  employees 
American  white 
American  Negro 
Foreign-born 

Railroad  employees 

Laborers 

Merchants,  tradesmen 

Farmers 

Skilled,  semi-skilled  and 
clerical 


4,448 

2,372 

1,298 

778 

128 
243 
236 
536 


Unemployed  casual 
laborers 


3,447 


227 


Per  Cent 

Syphilitic* 

4.0% 


3.7% 
13.0% 


8.5% 

5.1% 

16.0% 

6.4% 

11.7% 
6.1% 
3.2% 
1.4% 

3.5% 


MAYO  CLINIC 

(Stokes  &  Brehmer) 
Minnesota,  1920 

A  MANUFACTURING  COMPANY 

MEDICAL  SERVICE, 
New  York,  1923-1925 

EMPLOYMENT   STABILIZATION 
RESEARCH  INSTITUTE, 
Minnesota,  1931 

*  Percentages   are    largely   based    on   blood    tests    and    represent    a   minimum 
measure  of  prevalence. 
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The  Work  of  the  Tri-State  Industrial  Examining1  Bureau. — In  the 
three  years  of  the  existence  of  this  Bureau  at  Picher,  Oklahoma,  up 
to  July  1,  1932,  much  valuable  data  has  been  gathered,  through  the 
examination  of  miners  and  their  families,  on  the  occurrence  of  tuber- 
culosis, silicosis,  syphilis,  and  gonorrhea  in  an  industrial  group  of 
this  type.  Cases  of  syphilis  and  gonorrhea  treated  at  the  clinic 
during  thirty-eight  months  are,  as  follows : 

New  cases  of  syphilis:        Male          770 

Female       197 

967 

New  cases  of  gonorrhea:     Male  475 

Female       222' 

697 


1664 

These  cases  have  received  sufficient  treatment  to  render  them  non- 
infectious  for  the  time  being,  but  usually  not  sufficient  treatment  to 
cure  them.  The  majority  of  these  cases  are  at  present  located  in 
this  district,  with  the  exception  of  those  who  have  left  for  other 
fields,  due  to  the  closing  of  the  mines.  This  number  comprises  only 
a  small  amount  of  the  actual  venereal  disease  cases  in  the  district, 
representing  only  those  infections  discovered  by  physical  examination 
of  the  workmen  employed  or  seeking  employment,  and  a  small  group 
voluntarily  coming  to  the  venereal  disease  clinic  because  they  were 
not  able  to  pay  for  their  treatment.  Treatment  is  free  to  employed 
miners  and  their  families.  On  July  1,  1932,  two  of  the  sponsoring 
agencies,  the  United  States  Bureau  of  Mines  and  the  Metropolitan 
Life  Insurance  Company,  withdrew  from  the  Bureau.  The  work, 
however,  has  not  been  discontinued  for  an  association  of  mine 
operators,  the  Tri-State  Zinc  and  Lead  Ore  Producers  Association, 
has  taken  over  the  clinic.  At  their  request  Dr.  J.  W.  Levy,  of  the 
United  States  Public  Health  Service,  has  been  detailed  to  carry  it 
through  the  period  of  reorganization.  It  was  planned  to  reopen  the 
clinic  for  the  physical  examination  of  the  miners,  and  for  the  treat- 
ment of  the  venereal  diseases  among  the  workmen,  if  indicated.  In 
deference  to  the  wishes  of  the  local  medical  society,  only  employed 
miners  and  those  seeking  employment  will  be  examined.  Miners 
infected  with  syphilis  or  gonorrhea  will  be  treated  only  upon 
authorization  of  the  mining  companies  to  men  actually  employed. 
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The  Problem  of  Gonorrhea  and  Syphilis  in  Rural  Areas. — Dr.  N.  A. 

Nelson  of  the  Massachusetts  Department  of  Health  discusses  this 
problem  so  interestingly  in  a  recent  issue  of  The  Commonhealth 
(Volume  19,  Number  3),  that  we  are  reprinting  it  entire  herewith. 

There  is  a  great  diversity  of  opinion  as  to  whether  or  not  gonorrhea 
and  syphilis  are  as  prevalent  in  rural  as  in  urban  communities. 
According  to  the  United  States  Army  World  War  prevalence  rates, 
syphilis  was  less  common  in  rural  than  in  urban  districts  in  the 
ratio  of  89  to  100,  while  gonorrhea  was  more  common  in  the  rural 
than  in  the  urban  districts  in  the  ratio  of  109  to  100.1 

Various  one-day  prevalence  studies  which  have  been  made  in  a 
number  of  large  cities,  counties,  portions  of  states,  and  whole  states 
would,  on  the  fact  of  gross  analysis,  make  it  appear  that  the  urban 
rate  for  both  gonorrhea  and  syphilis  is  many  times  that  of  the  rural 
rate.  The  Army  statistics,  however,  being  based  on  the  actual  resi- 
dence of  the  patient  and  not,  as  in  the  case  of  the  one-day  surveys, 
on  the  place  of  treatment,  more  rightly  represent  the  true  state  of 
affairs. 

From  1925  to  1929  inclusive,  reports  of  gonorrhea  and  syphilis  in 
Massachusetts  were  made  directly  to  local  boards  of  health.  These 
reports  were  made  to  the  local  board  of  health  of  the  treating  physi- 
cian, clinic  or  institution,  rather  than  to  the  board  of  health  of 
residence  of  the  patient.  In  1929  it  appeared  that  only  98  of  the 
355  communities  in  Massachusetts  had  cases  of  gonorrhea  or  syphilis 
since  reports  were  received  only  by  that  number.  In  1931,  when 
gonorrhea  and  syphilis  were  made  reportable  directly  to  the  State 
Department  of  Public  Health  and  the  report  forms  required  a  state- 
ment as  to  the  community  of  residence  of  the  patient,  it  was  dis- 
covered that  the  cases  reported  came  from  257  communities.  Thus 
by  the  simple  expedient  of  revising  the  reporting  system  nearly  200 
communities,  most  of  them  small  towns  hitherto  statistically  free  from 
gonorrhea  and  syphilis,  became  officially  conscious  for  the  first  time 
of  the  existence  of  these  infections. 

In  spite  of  this  corrected  statistical  distribution  of  cases,  however, 
there  still  exists  an  enormous  discrepancy  between  the  gross  reported 
rates  of  gonorrhea  and  syphilis  in  the  larger  cities  as  compared  to 
the  smaller  cities  and  towns,  as  shown  by  the  following : 

f—Eate  per  100,000  Population— \ 

Size  of  Community  Gonorrhea  Syphilis 

Boston  341.8  234.9 

150,000  and  over  184.8  119.3 

100,000—150,000  172.1  104.3 

50,000—100,000  120.9  77.3 

25,000—  50,000  145.6  79.3 

10,000—  25,000  102.7  53.8 

5,000—  10,000  88.5  44.1 

Under  5,000  87.2  42.6 

i  Venereal  Disease  Prevalence  in  Tennessee.  L.  J.  Usilton  and  W.  D.  Riley. 
Venereal  Disease  Information,  Vol.  9,  No.  10,  October,  1928. 
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Closer  scrutiny  of  these  rates,  however,  suggests  that  there  may 
be  a  number  of  factors  which  influence  the  reported  rates  to  such 
an  extent  that  they  may  be  not  at  all  representative  of  actual  preva- 
lence. 

In  a  study  of  the  migration  of  patients  with  gonorrhea  or  syphilis 
for  treatment,*  it  was  discovered  that  the  reported  rates  of  gonor- 
rhea and  syphilis  for  even  the  smallest  cities  and  towns  near  the 
clinics  or  in  the  Metropolitan  Boston  Area  very  nearly  approach 
the  rates  for  the  largest  cities  (excluding  Boston,  which  statistically 
seems  to  be  in  a  class  by  itself).  On  the  other  hand,  small  cities  and 
towns  of  the  same  size  but  distant  from  clinics  had  reported  rates 
of  gonorrhea  and  syphilis  of  about  half  the  rates  of  those  near  clinics. 
This  might  lead  to  the  conclusion  that  indigent  patients  in  rural 
areas  distant  from  free  medical  care  are  obliged  because  of  high 
transportation  costs  to  go  without  medical  attention,  and  that  the 
higher  reported  rates  in  clinic  cities  and  in  communities  near  clinics 
may  be  accounted  for  in  large  measure  by  the  availability  of  free 
treatment.  This  presumption  is  supported  apparently  by  the  marked 
flattening  of  the  rate  curve  if  only  those  cases  reported  by  private 
physicians  are  considered,  as  follows : 

Bate  per  100,000  Population 
As  Reported  by  Private  Physicians 

Size  of  Community  Gonorrhea  Syphilis 

Boston  121.8  41.9 

150,000  and  over  112.2  33.6 

100,000—150,000  82.2  22.3 

50,000—100,000  85.2  26.1 

25,000—  50,000  88.3  20.9 

10,000—  25,000  78.0  23.1 

5,000—  10,000  65.2  15.8 

Under  5,000  67.3  18.9 

There  are  98  communities  of  less  than  5,000  population  which 
have  no  resident  physician  so  far  as  can  be  determined,  which  may 
further  account  for  the  low  reported  rates  in  these  communities. 
Many  others  from  5,000  to  10,000  have  only  one  or  two  resident 
physicians.  Many  of  these  physicians  refuse  to  treat  gonorrhea  or 
syphilis. 

Of  course  it  must  not  be  forgotten  that  the  higher  rates  in  small 
communities  near  clinic  cities  or  in  the  Metropolitan  Boston  Area 
may  be  due  partly  to  the  greater  possibility  for  promiscuous  sexual 
intercourse  in  the  nearby  large  centers.  It  seems  safe  to  say,  however, 
both  gonorrhea  and  syphilis  are  much  more  prevalent  in  rural  or 
semi-rural  areas  than  is  apparent  on  the  face  of  reports,  and  that 
there  is  much  less  discrepancy  between  the  rates  of  the  smaller  and 
larger  communities  than  appears  from  the  reports. 

*  The  Migration,  for  Treatment  of  Patients  with  Gonorrhea  or  Syphilis.  N.  A. 
Nelson,  M.D.,  and  H.  M.  DeWolfe,  M.D.  Journal  of  the  American  Medical  Asso- 
ciation, Vol.  98,  p.  794,  March  5,  1932. 
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The  provision  of  treatment  for  patients  in  small  cities  and  towns 
is  a  problem  regardless  of  the  patient's  ability  to  pay.  Desire  for 
secrecy  apparently  does  not  have  as  much  effect  on  migration  of 
patients  from  their  home  communities  for  treatment  as  has  been 
presumed.  In  Massachusetts  in  1930  and  1931  nearly  45  per  cent 
of  the  patients  with  gonorrhea  were  treated  by  a  local  physician, 
regardless  of  the  size  of  the  community.  Migration  to  other  com- 
munities for  treatment  seemed  to  depend  almost  entirely  upon  the 
availability  in  the  local  community  of  physicians  willing  to  treat 
or  the  availability  of  clinics  for  those  who  were  unable  to  pay. 

About  22  per  cent  of  patients  with  syphilis  were  treated  by  local 
physicians  regardless  of  the  size  of  the  community,  the  greater  migra- 
tion for  treatment  of  this  disease  apparently  being  due  to  the  much 
higher  cost  of  treatment  with  consequent  migration  to  a  free  clinic, 
and  to  the  much  greater  inaccessibility  to  physicians  who  are 
willing  to  undertake  the  treatment  of  syphilis.  Fortunately  in 
this  State  75  per  cent  or  more  of  the  population  is  resident  in 
communities  which  have  clinics  or  which  are  immediately  adjacent 
to  clinic  cities.  However  there  remain  1,00,0,000  people  resident  in 
communities  to  which  clinic  service  is  not  available  and  in  which 
it  is  frequently  impossible  either  to  find  any  physician  or  one  willing 
to  treat  syphilis.  Boards  of  health  frequently  are  obliged  to  pay 
more  for  the  transportation  of  patients  to  distant  communities  for 
treatment  than  they  would  have  had  to  pay  a  local  physician. 

Some  of  the  southern  states  and  notably  Connecticut  and  New 
Jersey  among  the  northern  states  are  experimenting  with  the  so- 
called  cooperating  clinician  in  rural  areas.  This  physician,  usually 
recommended  by  the  county  or  district  medical  society,  is  appointed 
by  the  board  of  health  to  care  for  indigents.  In  some  cases  only 
medication  and  equipment  are  supplied,  and  in  some  the  physician 
is  paid  by  the  department  of  health  for  each  treatment  given.  There 
seem  to  be  three  objections  to  this  practice:  (1)  other  physicians 
refuse  to  refer  even  their  indigent  cases  to  the  cooperating  clinician 
for  fear  of  thereby  pointing  to  him  as  a  superior  practitioner; 
(2)  the  physician  frequently  is  disturbed  over  becoming  recognized 
in  the  smaller  community  as  treating  gonorrhea  or  syphilis  since 
it  may  keep  patients  with  other  conditions  from  coming  to  his  office ; 
and  (3)  unless  the  cooperating  clinician  is  paid  for  his  services  it 
puts  an  unfair  burden  upon  him  as  compared  to  other  physicians 
in  the  community  and  relieves  the  local  board  of  health  of  assuming 
a  financial  responsibility  which  belongs  to  it. 

The  problem  of  securing  the  return  to  treatment  of  delinquent 
cases  also  is  more  difficult  in  rural  than  in  urban  communities  since 
there  is  much  greater  opportunity  for  public  disgrace  resulting  from 
"leaks"  and  curiosity  in  the  small  community.  Further,  an  unusually 
difficult  task  must  be  left  in  the  hands  of  health  workers  and  officials 
who  frequently  are  untrained.  On  the  whole,  therefore,  the  problem 
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of  controlling  gonorrhea  and  syphilis  in  rural  areas  requires  even 
more  thought  and  greater  modification  of  procedure  than  that  of 
controlling  these  two  diseases  in  the  larger  communities,  difficult 
as  that  may  be.  Evidently  more  prevalent  in  rural  areas  than  hitherto 
suspected,  they  offer  not  only  the  usual  challenge  of  early  discovery 
and  adequate  treatment,  but  of  any  treatment  at  all.  This  difficulty, 
coupled  with  the  damage  that  may  be  done,  most  unfairly,  to  reputa- 
tions, especially  in  smaller  communities,  through  curiosity  and  care- 
less wagging  of  tongues,  should  give  health  workers  who  enjoy 
tackling  a  problem  something  requiring  their  best  efforts. 

The  JOURNAL  will  be  glad  to  receive  experiences  and  statistics 
regarding  this  important  phase  of  social  hygiene  from  health  officials 
and  social  hygiene  workers  in  other  states. 

Trichomonas  Vaginalis  Infection. — Trichomonas  vaginalis,  causing 
a  condition  in  women  which  has  frequently  been  confused  with  gonor- 
rhea, is  the  subject  of  a  study  at  the  United  States  Bureau  of  Mines 
Clinic,  Picher,  Oklahoma. 

This  organism  produces  a  persistent  leucorrheal  discharge,  which, 
in  the  absence  of  an  examination  of  the  fresh  smear,  has  often  been 
diagnosed  erroneously  as  gonococcal  infection,  with  grave  social  and 
psychological  consequences  to  the  patient. 

A  report  by  Dr.  J.  W.  Levy  classifies  the  disease  incidence  among 
432  consecutive  cases  of  women  applying  for  treatment  at  the  Vene- 
real Disease  Section  of  the  Clinic,  as  follows:  90  patients  (20.8  per 
cent)  were  infected  with  trichomonas  vaginalis;  156  patients  (36.1 
per  cent)  were  infected  with  gonorrhea;  the  remaining  186  (43.1  per 
cent)  had  no  vaginal  discharge.  Of  the  90  patients  with  trichomonas 
vaginalis,  12  (13.3  per  cent)  had  syphilis  as  well;  9  (7.8  per  cent) 
admitted  previous  gonococcal  infection.  It  is  interesting  to  note 
that  no  case  was  found  of  vaginitis  due  to  trichomonas  vaginalis  nor 
were  gonococci  found  by  repeated  examinations  or  by  cultures. 

Social  and  Legal  Points  in  the  Fever  Treatment  of  Paralysis. — 
(International  Magazine  of  Psychiatry,  1931,  XCV,  350.)  The  meas- 
ure of  cure  in  general  paralysis  due  to  syphilis  has  been  whether  the 
patients  are  able  to  work,  and  what  grade  of  work  they  were  capable 
of  doing.  Almost  all  reports  of  cure  are  based  on  the  working  classi- 
fication rather  than  on  purely  psychopathological  factors.  The 
capacity  for  work  however  does  not  necessarily  run  parallel  with 
psychopathological  improvement.  Often  in  this  period  of  depression 
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it  is  impossible  for  patients  to  find  work  of  the  kind  that  they  had 
been  doing  regardless  of  their  capacity  for  doing  it.  Patients  also 
sometimes  have  residual  physical  symptoms  such  as  defects  in  speech 
or  writing  or  uncertainty  in  movement  that  make  it  hard  for  them 
to  obtain  employment,  and  there  are  certain  occupations  involving 
the  lives  of  others  to  which  they  should  not  be  readmitted,  no  matter 
how  complete  the  cure  seems  to  be.  They  should  not  be  allowed  to 
become  locomotive  engineers,  airplane  pilots,  motormen,  harbor  pilots, 
or  captains  of  ships.  Neither  should  they  be  allowed  to  be  chauffeurs, 
though  a  case  has  been  reported  in  which  a  cured  paralytic  has 
been  a  chauffeur  for  three  years.  Technical  tests,  even  if  passed 
successfully,  do  not  show  that  it  is  safe  to  allow  them  to  do  such 
work.  Neither  should  obstetricians  be  allowed  to  resume  their  work 
unless  it  is  in  association  with  another  competent  obstetrician.  Judges 
also  in  the  higher  positions  should  only  be  allowed  to  work  in  col- 
laboration with  others.  It  seems  questionable  whether  teachers  should 
be  allowed  to  continue  their  work  as  children  are  very  quick  in 
detecting  the  slightest  defect. 

There  is  not  much  criminology  even  among  untreated  paralytics 
and  such  offenses  as  are  committed  are  generally  of  a  civil  rather 
than  a  criminal  character.  The  decrease  of  initiative  and  energy 
brought  about  by  the  disease  probably  keep  them  from  committing 
any  of  the  more  serious  crimes.  The  offenses  reported  are  mostly 
embezzlement,  stealing,  exhibitionism,  or  other  sexual  offenses.  Natu- 
rally therefore  there  is  very  little  crime  among  treated  paralytics, 
and  the  question  of  whether  they  should  be  punished  is  a  theoretical 
rather  than  a  practical  one.  Some  psychiatrists  think  they  should 
be  held  fully  responsible,  but  the  author  agrees  with  those  who  do 
not  believe  that  they  are  fully  responsible.  If  a  treated  paralytic 
commits  a  legal  offense  he  should  be  confined  in  an  institution  for 
the  insane.  Of  course  that  does  not  mean  that  paralytics  are  to  be 
left  free  to  do  anything  without  any  responsibility.  An  examination 
should  be  made  into  the  criminal's  psychic  condition,  and  judgment 
based  on  that.  There  are  cases  of  acute  recurrence  in  patients  with 
remission  brought  on  by  emotion  or  alcoholism.  A  case  is  reported 
of  an  habitual  criminal  who  had  cerebral  syphilis  and  was  treated 
with  malaria.  Afterwards  he  was  freed  when  accused  of  crime  on 
the  ground  of  being  a  paralytic.  The  author  thinks  this  was  a 
mistake.  Immediately  after  being  released  from  prison  the  man  had 
committed  a  difficult  robbery,  a  thing  which  is  hardly  compatible 
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with  the  mentality  of  a  treated  paralytic.  Judgment  in  all  cases 
should  be  based  on  the  general  psychic  condition  of  the  patient. 

The  questions  of  responsibility  in  business  and  of  permission  to 
marry  are  also  discussed.  As  a  general  rule  cured  paralytics  should 
be  held  responsible  for  their  business  transactions.  Marriage  is  not 
advisable  even  if  it  is  permissible,  primarily  because  the  economic 
future  of  the  patient  is  very  uncertain.  There  is  little  danger  of 
infection.  Paralytic  and  tabetic  women  may  transmit  syphilis  to  a 
child,  although  they  very  rarely  have  abortions  or  give  birth  to 
children  with  congenital  syphilis.  There  is  little  danger  of  the 
children  of  a  paralytic  man  being  infected.  Paralytic  women  rarely 
become  pregnant,  probably  because  they  have  menstrual  disturbances 
that  make  conception  difficult. 

While  malaria  treatment  of  paralysis  is  certainly  a  medical  triumph 
it  is  less  successful  from  the  social  point  of  view.  It  has  brought 
about  a  condition  of  chronic  paralysis,  as  many  patients  are  cured 
physically  but  remain  mentally  defective  and  are  therefore  a  burden 
on  the  community.  The  author  does  not  believe  that  the  social 
point  of  view  should  prevent  the  physician  from  doing  all  he  can 
for  every  patient,  but  there  is  no  doubt  that  there  is  a  conflict  in 
the  two  points  of  view. 

Eugenics  and  Genetics  Internationally  Discussed. — The  Third  In- 
ternational Congress  of  Eugenics,  held  in  New  York  City,  August 
22nd  and  23rd  and  the  Sixth  International  Congress  of  Genetics 
at  Ithaca,  New  York,  August  24th  to  August  30th,  were  attended 
by  prominent  men  and  women  from  many  countries  and  provided 
opportunity  for  presentation  of  varying  points  of  view  and  vigorous 
discussion. 

The  Eugenics  Congress  was  held  in  the  Educational  Hall  of  the 
American  Museum  of  Natural  History.  Practically  all  of  the  papers 
had  been  abstracted  beforehand  and  copies  were  available  for  dele- 
gates. The  proceedings  of  this  Congress  will  be  of  value  for  reference 
in  connection  with  many  social  hygiene  questions. 

A  comprehensive  exhibit,  showing  the  results  of  many  studies  into 
eugenics  problems,  was  displayed  and  remained  on  view  for  a  month 
following  the  Congress.  The  British  Social  Hygiene  Council  and 
the  American  Social  Hygiene  Association  provided  a  joint  exhibit 
as  part  of  the  general  material  shown.  Social  hygiene  books  and 
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pamphlets  were  also  much  in  demand  at  the  "book  store"  conducted 
in  connection  with  the  exhibits. 

At  Ithaca  the  discussions  and  addresses  ranged  over  the  entire  field 
of  genetics. 

In  general  the  tone  of  both  meetings  was  such  as  to  enhance  the 
reputation  of  eugenists  and  geneticists  for  sound  practicality  and 
clear  thinking.  The  newspaper  accounts,  while  featuring  to  some 
extent  radical  statements,  were  generally  fair,  accurate  and  totally 
lacking  in  the  spirit  of  levity  which  has  often  accompanied  reporting 
of  similar  meetings  in  past  years. 
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Venereal  Diseases  in  Syria. — In  an  analysis  of  2,000  consecutive 
cases  visiting  a  clinic  at  Deir-ez-Zor,  Syria,  on  the  Euphrates  River, 
Dr.  Ellis  H.  Hudson  and  Agnes  L.  Young  report  *  that  they  found 
only  17  individuals  with  urethritis  due  to  the  gonococeus,  while 
gonorrheal  cervicitis  was  demonstrated  in  four  women.  Most  of 
these  cases  of  gonorrhea  were  from  the  Christian  population,  which 
is  a  reflection  of  the  fact  that  as  a  rule  the  Moslem  young  man  does 
not  frequent  the  brothel,  preferring  marriage.  Syphilis  was  found 
in  319  patients,  averaging  thirty-two  years  of  age,  but  equally  di- 
vided between  the  sexes.  Seventy-two  per  cent  of  the  patients  were 
married.  The  group  included  Bedouins  136,  townspeople  164,  and 
Christians  18. 

"This  disease  among  our  patients,"  says  the  report,  "exhibits  the 
characters  of  'primitive'  or  'untreated'  syphilis  elsewhere,  in  its 
predilection  for  the  skin,  the  lymph  nodes  and  the  bones.  The  viscera 
apparently  escape  serious  damage,  and  neuro-syphilis  seems  to  be 
practically  absent.  The  chief  complaints  of  the  patients  center 
around  ulcers  of  the  skin,  erosions  of  the  palate  and  pharynx,  and 
general  body  pains.  The  pupillary  reflexes  are  normal,  the  Romberg 
is  negative  and  the  knee  jerks  are  elicited  without  difficulty.  The 
series  does  not  include  a  single  case  of  aortic  valve  disease  or 
aneurysm. 

"Syphilis  among  the  Bedouins  and  Moslem  townspeople  is  not  a 
venereal  disease;  it  is  acquired  either  congenitally  or  early  in  life, 
manifests  itself  in  lesions  which,  though  disfiguring,  are  not  inca- 
pacitating, and  is  so  common  that  especially  among  the  Bedouins 
it  is  taken  as  a  matter  of  course.  French  and  Syrian  doctors  working 
in  this  region  consider  syphilis  "universal,"  and  the  frequency  of 
saddle  noses,  palateless  voices,  pharyngeal  cicatrices,  mucous  patches, 

*  American  Journal  of  Tropical  Medicine,  July,  1931. 
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syphiloderms,  ulcers,  bone  lesions,  et  cetera,  certainly  emphasizes  its 
prevalence.  Our  series  of  319  syphilitic  cases  in  2,000  individuals 
is  therefore  comparatively  conservative  in  number. 

"If  we  break  up  this  series  into  three  groups,  viz.,  Bedouins,  towns- 
men and  Christians,  and  if  we  compare  the  figure  for  each  group 
with  the  total  number  of  patients  in  each  group,  we  get  136  of 
305  Bedouins  (40  per  cent)  positive,  164  of  1,183  (14  per  cent) 
townspeople  positive,  and  18  of  499  Christians  (4  per  cent)  positive. 

"Let  us  consider  the  series  of  402  unselected  adults  whose  sera  were 
subjected  to  the  Kahn  test.  Of  those  110  were  Bedouins  of  whom 
57  (52  per  cent)  were  positive,  222  were  townspeople  of  whom  78 
(35  per  cent)  were  positive,  and  70  were  Christians  (one  Jew)  of 
whom  16  (23  per  cent)  were  positive.  Upon  one  occasion  we  called 
for  volunteers  to  act  as  donors  for  a  blood  transfusion  and  13  pre- 
sumably healthy  persons  presented  themselves.  The  patient  and 
6  of  the  donors  had  positive  Kahn  reactions. 

"It  is  apparent  from  the  above  figures  why  the  practitioner  in 
these  regions  comes  to  regard  every  Bedouin  as  -syphilitic.  In  the 
majority  of  cases  the  patient  states  without  hesitation  that  he  has 
had  the  disease,  naturally  without  any  more  embarrassment  than  we 
would  confess  measles  or  any  other  childhood  or  non-venereal  malady. 
In  fact  the  disease  as  sketched  above,  appearing  as  a  childhood 
exanthem,  with  mild  and  inconstant  'tertiary'  lesions,  with  slight 
vascular  or  nervous  damage,  and  affecting  such  a  large  part  of  the 
Bedouin  population,  can  hardly  be  called  syphilis  without  qualifying 
adjectives.  It  agrees  in  few  points  with  the  disease  called  syphilis 
in  occidental  medicine  and  has  interesting  similarities  to  that  other 
treponematosis,  yaws. 

"As  to  why  this  ' attentuated '  form  of  syphilis  should  be  so  mild 
in  its  manifestations  the  following  suggestions  present  themselves: 
(a)  a  racial  immunity  parallel  to  its  great  prevalence;  (b)  absence 
of  treatment;  (c)  the  floridity  of  the  early  lesions,  and  (d)  the 
fact  that  they  usually  occur  early  in  life;  (e)  complete  absence  of 
alcohol  from  the  diet;  (f)  the  universally  low  blood  pressure,  an 
expression  of  the  extremely  slow  mental  and  physical  tempo  of  the 
Arab. 

"It  is  interesting  to  record  that  occasionally  the  Bedouin  uses  the 
medieval  practice  of  mercury  inhalations,  and  though  forbidden  by 
law,  handmade  pills  of  live  mercury  and  henna  are  procurable.  The 
Bedouins  testify  that  if  the  body,  especially  the  teeth,  can  support 
this  treatment  there  is  none  better  for  abolishing  their  lesions.  In 
our  hands  neosalvarsan  clears  up  the  obvious  lesions  quickly  but  we 
do  not  know  whether  positive  Kahns  are  reversed  nor  what  amount 
and  method  of  treatment  is  necessary  in  this  type  of  syphilis  to 
effect  a  permanent  'cure.'  ' 

The  region  of  the  middle  Euphrates  has  not  previously  been  studied 
from  the  standpoint  of  the  medical  statistician,  and  in  addition  to 
the  light  given  on  the  incidence  and  character  of  the  prevalent  dis- 
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eases  such  a  review  throws  sidelights  on  the  climatic,  social  and 
economic  conditions  in  this  area. 

Deir-ez-Zor,  with  a  population  of  25,0,00,  is  situated  on  the  Eu- 
phrates Eiver  300  miles  east  of  Damascus  and  200  miles  from  the 
nearest  city  and  railroad.  The  river  cuts  across  the  arid  steppe  called 
the  Syrian  Desert,  and  this  town  on  its  banks,  virtually  an  oasis, 
has  come  to  be  the  center  of  trade  for  nearly  half  a  million  villagers 
and  nomad  Bedouins. 

The  clinic  draws  patients  from  a  wide  area  and  from  Islam,  Judaism 
and  Christianity.  For  the  purposes  of  this  study,  these  terms  denote 
racial  rather  than  religious  groups.  About  25  per  cent  of  the  cases 
reviewed  here  were  Christians,  while  less  than  1  per  cent  were  Jews, 
and  the  remainder  were  Moslems.  These  last  fell  into  two  groups: 
the  townsman  Arab  and  the  nomad  Bedouin,  59  and  15  per  cent, 
respectively,  of  the  total  number  of  patients. 

The  townsman,  though  a  blood-cousin  of  the  Bedouin,  has  taken 
on  a  veneer  of  civilized  life  because  of  his  settled  mode  of  living 
and  his  higher  economic  state.  The  Bedouin  nomad  and  peasant  is 
in  almost  complete  contrast  to  the  townsman.  He  is  poor,  lives 
simply,  struggles  at  farming  with  crude  and  ancient  irrigating  mecha- 
nisms, or  tends  his  wandering  flocks  exactly  in  the  fashion  of  Abra- 
ham. He  is  simple  of  mind,  lacking  the  rudiments  of  education, 
and  is  frequently  hopelessly  in  debt  to  the  shrewder  townsman.  The 
Bedouins  have  a  certain  knowledge  of  herbs  and  the  cautery  is  the 
chief  weapon  in  their  armamentarium.  Their  old  women  are  credited 
with  occult  powers. 
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In  preparation,  a  new  film,  Social  Hygiene  in  Industry,  designed  to  supplement  the  industrial 
exhibits  described. 
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